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PREFACE 


Empatay Is A rich, puzzling, and intriguing phe- 
nomenon. Experts in the arts, the sciences, and the helping profes- 
sions are far from satisfied with what they know about the origin 
of empathy, its nature, and its variations. Each field of specializa- 
tion has a contribution to make to our understanding, but often 
the specialist speaks only to his peers. Communication across the 
disciplines and the professions should be opened up so that we 
can pool what insights we have about the meaning and operation 
of empathy. Our subject could easily engage the joint efforts of a 
panel of experts, each competent to illumine some facet of em- 
pathy. My goal in this book is to select, focus, and interpret 
insights from such apparently divergent fields as aesthetics, 
biology, sociology, and psychoanalysis. A single observer who 
reviews and organizes materials has the Opportunity of formulat- 
ing hypotheses which in turn can be examined at leisure by spe- 
cialists in terms of the growing edges of their own technical 
knowledge. 

This book deals with the uses as well as the nature of empathy 
A study of the operations of empathy helps us understand its 
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essence. Both the more general student and the professional 
worker in human relations need to appreciate the distinction be- 
tween simple or raw empathy and the sophisticated dialectic of 
subjective involvement and objective scrutiny which we call 
“empathic understanding.” When we analyze empathic processes 
in the counseling or therapeutic situation, we gain some clues 
about the personal creativity of the empathizer, we become more 
aware of the effects of empathy upon the object as well as the 
subject, and we appreciate more clearly the factors that cor- 
relate positively with successful empathic communication. 


My exposition of the role of empathy is occasionally punc- 
tuated with judgmental asides 


psychotherapy, for it is the material from 
has been most rel 


among minorities, social classes, communities, or peoples, 


the applications of 
tures of counseling 


PREFACE ix 


or psychotherapy as diagnosis and clinical understanding. Em- 
pathy is a part but not the whole of the helping process. Each 
counseling or therapeutic specialty has its own repertory of tech- 
niques and professional resources appropriate to its interests and 
treatment objectives. My primary concern is with empathy and 
its relevance to a variety of professions. I stress its importance 
and argue that a clearer understanding of its functions will add 
to its potential usefulness in more than one way. 

Problems of terminology abound in an eclectic study. This 
applies to the working vocabulary of the psychoanalyst, the 
caseworker, and the more general counselor, in addition to being 
a problem in moving from the frame of reference of one science 
to another. Some awkwardness is inevitable in the language of a 
book addressed to a heterogeneous audience. I am not consistent 
in the use of such terms as therapist, counselor, patient, or client. 
I do not mean to imply that the work done by the psychoanalyst 
and the counselor is of a piece, and I make no recommendations 
for changing the domains of the psychoanalyst, the therapist, and 
the counselor. Anyone who takes the role of a helper in psy- 
chological and subjective concerns of other people is confronted 
with the complexities of empathic involvement no matter what 
level of depth the relationship takes. Some relationships are more 
emotionally charged than others, but proficiency in empathy is 
almost always expected of the helping person if he is a profes- 
sional and responsible individual. Psychoanalysts, physicians, and 
counselors, for example, do not enter into the same relationship 
with the individuals they help; but empathy is a common denom- 
inator among them. Such a common denominator by no means 
deprives each specialty of its uniqueness. If readers recognize that 
this is a book about empathy, not a manual on technique for any 
particular profession, they may find the present usage more 
tolerable. 

Case discussions are not included. Practitioners of empathy 
can find examples illustrating varieties of empathy by scrutinizing 
their own work. The reference in Chapter II to a phase of a 
counseling interview illustrates the steps in empathic understand- 
ing and is not offered as an example of technique. I refer the 
reader to Theodor Reik’s Listening with the Third Ear for a 
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detailed account of empathic processes as experienced by a vet- 
eran psychoanalyst. I deal with the concept of empathy and with 
the principles of its operation. Apart from a few polemics in the 
first and last chapters, I believe I have written soberly and objec- 
tively about a subjective process. I have been interested in a logical 
exposition of a skill which itself is nonverbal and nonlogical. 
Since my understanding of empathic phenomena has been 
stimulated and nourished by published statements of different 
Specialists, I have included quotations from authorities in the body 
of the text. Detailed information concerning the works quoted 
can be found in the reference section. Items which have not been 
quoted directly but which are significant for students of empathy 


5 Empathy in Science, Measurement, and 
Control (1957). My own earlier publication in this area was an 


article published in 1959 entitled “Empathy in Modern Psy- 
chotherapy and in the Aggada.” 


I wish to express special thanks to Dr, Nelson Glueck, Presi- 
dent of the Hebrew Union College-Jewish Institute of Religion, 
not only for encouraging this partic 

ing the department of Human 


consistently helpful. I deeply appreciate the suggestions offered 
by my form r colleague, Dr. Henry D, Lederer, as I was outlin- 
ing the project and Writing the first draft, My colleagues, Drs. 
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EMPATHY AND THE 
COUNSELING ROLES 


Tue TERM “empathy” has become a part of the 
working vocabulary of our age. It is familiar to laymen as well 
as to philosophers, psychologists, sociologists, and to members of - 
the helping professions. “Sympathetic imagination” and “sym- 
pathetic understanding” are close synonyms. It is generally and 
somewhat loosely taken to refer to nonverbal communication 
and to the apprehension of inner emotional states. It suggests a 
somewhat odd and elusive skill, a divinatory art, a sixth sense, an 
instinctive and primitive form of penetrating to the core of ‘an 
other person. It has been said that “to empathize is to see with 
the eyes of another, to hear with the ears of another, and to feel 
with the heart of another.” (Anonymous English author as quoted 
by Alfred Adler.) 

The modern use of the term dates from the year 1897, when 
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the German psychologist Theodor Lipps published a description 
of a process of aesthetic appreciation. He used the term Einfiih- 
lung to designate losing self-awareness on the part of an observer 
as he confronts a painting or a piece of sculpture and a tendency 
of the subject to fuse with the object that absorbs his attention. 
Edward B. Titchener of Cornell introduced “empathy” as an Eng- 
lish equivalent for the original German. 

Familiar as the term may be, we are far from having a clear 
understanding of what empathy really is. This is not a particular 
concern of the layman, unless empathy as a phenomenon of 
everyday experience excites his curiosity. Those who have an 
academic or scientific interest in processes of communication 
have debated long but inconclusively about empathy as a cogni- 
tive technique which may be innate, acquired, or both. The mean- 
ing of empathy, its origin, and its use challenge specialists in the 
social Sciences who use subjective methods to investigate the 
Inner meaning of various cultures. Counselors, psychologists, and 
therapists ‘use empathy in their professional practice, sometimes 
to make diagnoses and often to establish helping relationships, and 
therefore want to comprehend its exact nature more fully and to 
determine what can be achieved through the disciplined use of 
empathy as a tool in professional Practice. They are neither 
satisfied with the knowledge they now have of empathy nor suf- 
ficiently confident about where and how empathy should be used. 

Empathy is so Pervasive and so puzzling a phenomenon that 


examine the connotation of 
instinctive reverberation, its 
as a form of identification, its 
experimental role-taking and 
ding among members of the 
the implications of the psy- 
empathy as an index of the 


empathy in biology as a form of 
definition in psychoanalytic theory 
equation in social psychology with 
in sociology as mutual understan 
same in-group. We shall consider 
chologist’s and psychiatrist’s use of 
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mental and emotional status of the patient. A major focus of our 
attention will be empathy as a subjective process in the counselor 
or the therapist and its application in human relations. We must 
be eclectic in our approach because insights concerning the mean- 
ing and function of empathy abound in the sciences and the 
humanities. No single source, not even one as significant as psy- 
choanalysis, should be expected to account fully for the phe- 
nomenon of empathy in human relations. 


Empathy and Everyman 


When we experience empathy, we feel as if we were experi- 
encing someone else’s feelings as our own. We see, we feel, we 
respond, and we understand as if we were, in fact, the other per- 
son. We stand in his shoes. We get under his skin. Often we are 
not unaware of our empathizing. Sometimes we directly ask the 
other person to empathize with us, as when we ask, “what would 
you do if you were me?” More often than not, however, we 
take the part of the other person and expect him to take ours 
without being aware of our own activities or our expectations 
of others. 

When we take the position of another person, our imagina- 
tion projects us out of ourselves and into the other person. We 
may experience certain changes in our own muscles and actual 
physical posture. Our involvement with others becomes physical 
when we imitate their gestures and follow the movement of their 
bodies with our own. Watching a basketball game, we lose our- 
selves in the action on the court. Without any conscious effort 
on our part, our muscles tense as the guard leaps upward to block 
a basket. Our bodies react to the excitement of the contest as 
though we ourselves were on the court, straining to make a point 
for our own team. We also take part in the physical tension of 
our fellow spectators. When they jump up to cheer, we are 
caught up in the contagious excitement and jump to our feet. 
We become one with the feelings and actions of our neighbors. 
When we are passengers in a car, we press on the floor in a 
moment of physically experienced empathy with the driver, We 
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yawn when our neighbors yawn. When we are seated in the 
theater, tears come to our eyes and we feel agitated and depressed 
when we feel within ourselves the movements and gestures of 
an actor whose own part we have been playing. We are in the 
audience and on the stage at the same time. 

To empathize does not mean that the individual must experi- 
empathy can be physical, imaginative, 
“imaginative,” it is more than “intel- 
entifiable organic sensations, empathy 
rsonal involvement and an evocation 
no less real if our bodies undergo no 
Move into the situation of the other 
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amounts to a physical sensation and may reveal itself in our 
gestures or in our facial expression. Our response is triggered by 
cues in the conversation or by impressions we receive of the state 
of mind or feeling of the other person. We assimilate this in- 
formation without being aware of doing so. We pick up the 
signals through a kind of inner radar and certain changes in our 
own emotional states make themselves felt. We mimic the other 
person and in the excitement of our spontaneous response our 
attention is almost completely absorbed. For the moment the 
vicarious experience grips us. We reverberate to the emotions of 
the other person and are no longer aware of our separate identity. 
We are involved in as-if behavior. We become self-forgetful. 
Abandoning our own self, we seem to become fused with and 
absorbed in the inner experience of the other person. 

Sometimes the contagion which evokes our empathy comes 
from personal contact with people we perceive and confront, but 
some forms of empathy can also be evoked by the stimulus of 
the written word. The student who reads the speech given by 
Socrates before his execution is transported to ancient Greece 
and inwardly prepares to drink the cup along with the heroic 
philosopher. The historian who pores over the newspaper ac- 
counts of the Civil War recaptures the situation of the time “as 
it actually was.” “The past,” writes Louis Gottschalk, “can be 
incorporated into the living memory of the historian, becoming 
almost as real to him as his own past” (1945, P- 67). It is possible 
to empathize with individuals or characters who are themselves 
the products of the artist’s imagination. Mark Twain conjures up 
the figure of Tom Sawyer and elaborates his characterization 
through empathy. Succeeding generations of readers then em- 
pathize with the fictional character. Even before appearing on 
the stage and physically enacting the drama, the actor empathizes 
with the role which was originally the product of the play- 
wright’s imagination. j 

With whom do we easily empathize in everyday experience? 
Usually it is with those who are close to us personally. We em- 

athize with relatives, with friends, with others who are like us 
and who have had similar experiences. We appreciate the suffer- 
ings and conflicts of others who, like ourselves, cannot control 
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their need to drink and seek help in groups like Alcoholics Anon- 
ymous. We empathize with our Negro fellows because we ed 
ence the same social rejection. If we are teen-agers we have f 
language of our own and a special feeling for the appetites aa 
dreams of our peers. If we are Jews we often have an almos 
natural empathy with other Jews. We share a common history 
and destiny and appreciate the role of the Jew despite certain 
differences in cultural background, religious pattern, or citizen- 
ship. The husband and wife who have long experienced the give 
and take of married life often enjoy an almost automatic empathy; 
one can read the mind of the other. Understanding in marriage 
is quick and intimate when genuine companionship has been 
achieved. In the case of individuals afflicted with the same disease, 
the appreciation of its meaning and the responses that go with it 
are mutual; the physician who is himself a diabetic often has a 
quick appreciation of the diabetic patient and his problems. 

We find it more difficult to empathize with strangers, al- 
though it is not unusual to have the sudden and inexplicable 
sensation of empathy with a stranger whom we meet quite by 


chance. As members of an audience we sometimes have the un- 
canny feeling that the speak 
and that he is communicati 


acquaintances. 


It is a matter of common experience that we find it more diffi- 
cult to establish empathy with those who are different from us. If 
we live in a big city middle-class neighborhood, we cannot easily 
imagine what it would be like to live as a share cropper on some 
remote hillside. As professionals, we have difficulty projecting 
ourselves into the experiences of the milkman or the clerk in the 
supermarket. We are not likely to empathize easily with the 
monk who has taken the vows of poverty, obedience, chastity, 
and silence. Age differences, too, interfere with empathy. As 
grandfathers we have some empathy with children, but as sons 
or grandsons we can have less empathy with the aged for we 
have no personal experience of being an older person. It is al- 
most impossible for us, if we are men, to empathize with such 
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exclusively feminine experiences as menstruating or giving birth. 
We tend to empathize with those who are familiar to us or whose 
life situation is most similar to our own. 

In some situations we would not even attempt to empathize. 
It is conceivable that empathy might even interfere with the 
conduct of our affairs. We naturally empathize when we converse 
about our inner attitudes and feelings, in our relationships with 
good friends, with relatives, and with colleagues. We have no 
such need when we engage in brief contacts or transactions. We 
do not empathize with the driver of the crowded bus nor do 
we anticipate that he will give us personal attention. When we 
exchange polite greetings in casual meetings at crowded cocktail 
parties, it is not likely that we will have the time or the inclina- 
tion to feel ourselves into the private and personal environment 
of others. The drill sergeant who wants to whip a mob of new 
recruits into a marching column has no time for empathy. If we 
were soldiers and permitted ourselves to empathize with the 
enemy, we would likely be disabled as was George Orwell when 
fighting in Spain. His rifle was trained on an enemy soldier but 
he could not pull the trigger when he observed the enemy stand- 
ing with his pants down. Orwell immediately identified with the 
man as a fellow human being and at that point became useless as 
a soldier. Empathy can be a distraction, too, if we take the role 
of judge or if we are called on to administer a policy along broad 
and impersonal lines. 

What do we ordinarily derive from empathy? It serves us in 
two ways. First, it helps us to understand the other person from 
within. We communicate on a deeper level and apprehend the 
other person more completely. With this kind of communication 
we often find ourselves accepting that person and entering into a 
relationship of appreciation and sympathy. In another sense, em- 
pathy becomes for us a source of personal reassurance. We are 
reassured when we feel that someone has succeeded in feeling 
himself into our own state of mind. We enjoy the satisfaction of 
being understood and accepted as persons. It is important for us 
to sense that the other person not only understands our words 
but appreciates the person behind the message as well. We then 
know that we are recognized and accepted for the particular 
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kind of person we are. When friends fail to empathize, we eet 
disappointed and rejected. We want people to listen to us e k 
pathically, even if they are familiar with what we are going g 
say. We look for a feeling response and when that is E AA 

feel that something is wrong with the personal relationship. The 
exchange of verbal messages is not always enough for us. We 
look for a correspondence of mood. When we find it in face-to- 
face meetings with friends, when we sense it in reading the 
words of Shakespeare or in a favorite Psalm, we are less lonely 


and more content. When empathy is lacking, our self-awareness 
and self-respect are diminished. We then experience ourselves 
more as objects and less as persons, 


Empathy and Sympathy 


other perceive 
thize, we ar 


EMPATHY AND THE COUNSELING ROLES 9 


feelings, it is for the purpose of learning more about what actually 
belongs to the other person. But we do not exercise our own 
feelings to gratify our needs. When we sympathize, we are aware 
of our own state of mind and much of our attention is still 
devoted to our own needs. When we empathize we cannot fully 
escape our own needs but we discipline ourselves to use our own 
feelings as instruments of cognition. This is particularly true of 
the artist, the scientist, and the psychotherapist. 

When we have sympathetic feelings in our encounters with 
others, we become even more sharply aware of ourselves. Our 
self-consciousness is intensified. “On hearing my brother give a 
cry of pain,” said Miguel De Unamuno, “my own pain awakens 
and cries in the depth of my own consciousness” (1954, p. 151). 
Sympathy is reactive. It turns our attention back on ourselves. 
Sometimes our contact with others agitates us so strongly that 
We must tie up all our emotional energy in maintaining our own 
emotional equilibrium. We then have no energy for experiencing 
freely what the other person is feeling. The empathizer tends to 
abandon his self-consciousness. He does not feel with the other 
person as if running along on a parallel track. The sense of similar- 
ity is so strong that the two become one—his own identity fuses 
with the identity of the other. Artists speak of the “annihilation 
of the subject in the object.” There is no longer a distance be- 
tween the subject and the object, when the subject feels himself 
into the object in the temporary act of empathy. When we 
empathize, we lose ourselves in the new identity we have tempo- 
rarily assumed. When we sympathize, we remain more conscious 
of our separate identity. A 

Sympathy has many shortcomings as a cognitive process. 
Preoccupation with our own feelings blunts our sensitivity to 
others. When we see the slightest indication of a similarity of 
feeling between the other person and ourselves, we may imagine 
that the correspondence between him and ourselves is complete. 
We are then no longer curious about his feelings because we take 
for granted that they are identical with our own. We thus pro- 
ject our own feelings on the other person. Having received one 
or two cues which enable us to establish a link between him and 
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as quickly as possible from the specific to the universal and from 
the actual to the conceptual. No matter how brilliant our cate- 
gorization might be, Mr. Smith would still be standing before us, 
an object but not a person, a symbol of mankind but not a living, 
dynamic world in himself. He could neither be cut to the size of 
our categories nor be caught in the net of our concepts, Our in- 
tellect, as Henri Bergson wrote, “is characterized by a natural 
inability to comprehend life” (1911a, p- 165). 

‘The very tools of logic are verbal abstractions. When we use 
such tools we cannot avoid stereotyping. When we try to under- 
stand a new phenomenon logically, we cannot help but classify it 
under one kind of law or in one class of objects. The mind is an 
abstracting instrument. It strips away what is unique and leaves 
only the universal. We are sure to fail if we approach the human 
personality only in terms of such universals or stereotypes. It is 
not only because abstract knowledge is not vivid or first-hand. 
We would fail if we relied on labels and names simply because no 
repertory of names could be large enough to emcompass all the 
shades and varieties of emotions and attitudes in the personality. 

There are basic emotions which are universal like love and 
fear or common emotional experiences like grief or excitement. 
But the varieties and nuances of these emotions are fantastically 
great. We have names for the more gross affective states, but 
we have far too few to encompass the more delicate and subtle. 

i ry to find words that come a 


which men are capable” ; » P- 223). If we are poets 
we may be able to discov. i 


Empathy helps us to transcend the limits of our Tational powers. 
When we empathize we are not c 


an onfined to using the stock of 
labels or descriptive words at our command, Through our feel- 
ings, we sense more of the quality 


i : of the feelings of others. Even 
if we cannot give a name to what the other person is experiencing, 
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to a degree we can experience it ourselves and appreciate it more 
realistically and accurately. 

Even if we found a name for the experience of the other 
Person, our appreciation of that experience would be constricted. 
As soon as we employ verbal symbols, our knowledge becomes 
More indirect and less sensitive. When we think logically, our 
tools are concepts or words rather than experiences. We have 
already placed a distance between ourselves as subjects and the 
other persons as objects. “A feeling that is named,” wrote Robert 
Briffault, “is no longer a feeling. It is the presentation of a feeling, 
a mere cognition” (1921, p. 61). When we understand logically, 
We miss the immediacy of knowing. In the appreciation of the 
Complexity and mystery of the human personality, there are 
degrees of concreteness and reality of understanding. When the 
knower employs his own feeling and does not rely exclusively 
On concepts that are necessarily abstract and stereotyped, he 
Understands more profoundly. W. J. Bates, the literary historian, 
distilled the essence of the argument when he described the 

Omantic and individualistic theme in eighteenth-century English 
literature: 


Feeling transcends what is usually regarded as “reason,” not only 
because it offers a more spontaneous vitality of realization, but also 

ecause it is aware of nuances of significance and of interrelationships 
to which the logical process is impervious (1956, p. 130). 

The poets and essayists of eighteenth-century England had 
been conversant with empathic processes and had recognized them 
as indispensable to the creative artist. They opposed the Classicist 
€mphasis on reason and its reliance on formal and static concepts. 

tion to the individual and to 


As Rom: anata 
ticists they devoted atten 
the emotional and subjective sides of his nature. They believed 


that the sudy of man could not be accomplished by reason un- 
aided by the emotions of the observer. . k 
Echoes of the Romantic-Classicist conflict continue to 
reverberate in modern philosophy, art, and science. The arguments 
or more empathic methods in the humanities and in science have 
cen repeated by existentialist and phenomenological thinkers 
from Kierkegaard to Martin Buber. For a genuine understanding 
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of the individual in all his uniqueness, such thinkers assert that 
we the knowers must become involved with the “objects” we 
study. We can manipulate “objects” with our reason, but if we 
wish to understand the human character in depth, we must sup- 
plement the use of reason with other faculties and must engage 
our total personalities. The traditional separation of subject from 
object, the detached and analytic viewpoint, must be rejected. The 
student of man must draw on his own subjective processes and 
take the risk of so-called nonrational techniques of communication 
and apprehension. 

A forthright case for the use of empathy was stated by the 
American sociologist, Charles H. Cooley, in 1926. He distinguished 
between two kinds of knowledge, spatial or material knowledge 
and personal or social knowledge. We are endowed with 
different kinds of equipment appropriate for each task. To master 
spatial or material knowledge about things, we have instruments 


Our senses of sight and touch 


Empathic abilities are more a 
than of things because we are c 
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Positivistic scientists contain or suppress the sensitivities and 
feelings that might contaminate the field of research. Others who 
are equally concerned with truth exploit their feelings in the 
service of science and objective knowledge. Activity within the 
psyche of the researcher provides data that are otherwise un- 
attainable. 

Any scientific judgment of empathy as a cognitive technique 
must take into consideration the fact that the problems to be 
solved are of such complexity and such subtlety that ordinary 
Standards of measurement are simply not relevant. The police 
investigator may use a lie detector to get some objectively 
measurable index of certain gross emotional changes in his subject. 
He and his associates can read the ups and downs on the blood 
Pressure chart and draw certain general inferences. The process is 
scientific in so far as pointer readings are made and are available 
for comparative judgment by a group of observers. Far less 
Scientific are the interpretations made of these readings. However 
Satisfying the use of instruments and machines may be, it is doubt- 
ful that they would lead to an understanding in depth of the 
personality of the accused. The empathic researcher finds such 
a presumably scientific procedure to be deficient and aims at a 
More penetrating, comprehensive, and hence more scientific study 
of personality. He does not rely on standardized scientific 
techniques nor is he content with measurable and often superficial 
research data. It is true that some projective techniques in 
Psychological testing are based on a standard set of symbols. A 
variety of subjects set down their associations to a common 
set of ink blots or pictures. In such forms of research there is 
relatively little empathic communication between the tester and 
the particular subject. Yet such testing does involve some empathic 
Tesponses on the part of the investigator. He cannot score the 
responses automatically by consulting his catalogue of responses. 
He must use the data of other researchers and employ some of the 
established categories. But in the interpretation of the client’s 
associations, the tester must put himself into the position of the 
client and feel with him as he tries to comprehend the emotional 

” forces in the subject that evoked such responses. 
The human material with which the therapist oF the social 
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ourselves, we subsequently have no doubt about the accuracy of 
our estimation of his total situation. 

In common usage, empathy like sympathy designates affec- 
tion and warmth. But even in the popular mind it is associated 
with perception and understanding. Unless we take care to add 
the word understanding, the term sympathetic, standing by itself, 
will signify a positive feeling but not cognition. When we tell 
someone we are sympathetic about the loss of a parent he has 
sustained, we inform him about our own state of mind. We offer 
our own feelings as a symbol of our regard for him. We are also 
telling him that we think we understand how he feels, but this, I 
believe, is secondary. When we see a sleeping child who is com- 
pletely trusting and peaceful, our feelings of warmth and sym- 


pathy are evoked, but we could hardly say that the evocation of 
AaS gees butes anything to our greater understanding 


wh 


When we empathize we take on the personality of another 
person and try ont his expe not presume, as in 
sympathizing, that his personality is alread HE 
Thus Downey defines empathy: Y a copy of our ow 
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Through subtle imitation we assume an alien personality, we become 
aware of how it feels to behave thus and so, then we read back into 
the other person our consciousness of what his pattern of behaviour 
feels like (1929, p. 177). 


If empathy is close to sympathy as a process of feeling, it also 
has something in common with the cognitive processes of intuition 
and telepathy. These processes participate in a nonrational quality 
and tend to be primitive, prelogical, and instinctive. Empathy 
remains distinctive, however, because it calls for a personal in- 
volvement and an engagement of the self of the knower. No such 
involvement of the personality takes place when we have sudden 
intuitions. It is true that when flashes of insight occur and new 
linkages are formed in the mind there is no conscious or deliberate 
intellectual effort involved. But the process is still intellectual. 
Pieces of information come together and new meanings emerge. 
Information accrues to the knower. But the self of the knower 
is only a passive receiver on which bits of data or complete Gestal- 
ten are recorded. There is no imaginative or felt activity of one 
person becoming identified with another. Whatever empathy may 
share with other nonrational forms of cognition, the process must 
specify an imaginative or emotional involvement of the self and 


the object. 


The Practitioners of Empathy 


We here defer a more detailed inquiry into the origins and 
components of the empathic skill to survey the professional roles 
in which empathy is used. We have already considered empathy 
ina phenomenological way and have noted that it is an every- 
day experience which promotes communication and offers certain 
emotional gratifications. Empathy is relevant to the objectives 
of several sciences and especially to the helping professions. Its 

ractice has been cultivated in depth by counselors and by psy- 
choanalysts in particular. 

Who are the professional empathizers in our society? In what 
social roles is empathy a prerequisite? For the purpose of an 
overview at this point we note that professional concern with 
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empathy as a cognitive technique varies with the degree of inter- 
est the scientist or practitioner has in the inner experiences of his 
subjects or his clients. The greater the need for empathic knowl- 
edge the more likely is the investigator to involve himself em- 
pathically with the individual who is the focus of his professional 
attention. 

Among researchers in the pure sciences we would expect the 
psychologist to be more concerned with the use of empathy than 
the zoologist. For the geologist or the physicist, empathy would 
be irrelevant except for such curiosity as the scientist might have 
concerning his colleagues and the processes by which they se- 
lected certain problems and worked through to certain conclu- 
sions. The actual material with which such scientists work 
obviously makes no demands on their empathic powers. In the 
applied science of medicine, we observe that the surgeon has 
less need of empathy than does the pediatrician. The anaesthetist, 
act with the conscious patient and 
less responsibility for his psychic states, has less need to cultivate 


—to others, like teaching, 
pectations of empathic i 
We would assume that thi 
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probably the most deliberate and the most disciplined users of 
empathy. They use it deliberately and ingeniously and are the 
most likely to be able to analyze and interpret its advantages as a 
refined and sophisticated technique. 

Counselors and therapists have found it necessary to cultivate 
their empathic powers because of the cognitive difficulties they 
face and because they recognize that discipline and training are 
necessary if they are to avoid possible errors in empathizing. 
They need to be alert to every possible channel for making fuller 
human contact. As specialists in human relations, they also try to 
evoke confidence in their clients and patients so that private feel- 
ings may be revealed more easily. Like the clergy they seek to 
establish empathic relationships which are marked by unusual 
rapport and understanding. 

We turn to some statements by psychotherapists in order to 
appreciate both the nature and the function of empathy in pro- 
are formulations made by psychoanalytic 
specialists, but the methods of empathizing they describe are 
applicable to other helping professions as well. The relevance of 
such empathic techniques is not restricted to those practitioners 
who concentrate on probing the unconscious or on long-term 


treatment of deeply disturbed patients. For those whose interest 
in empathy is more academic, such descriptions provide a helpful 
of communication. 


clarification of a process : y 
According to Robert Fliess, the skill of the therapist depends 


to put himself in the Jatter’s place, to step 
into his shoes, and to obtain in this way an inside knowledge that is 
almost first-hand. The common name for such a procedure is 
“empathy”; and we, as a suitable name for it in our own nomen- 
clature, should like to suggest calling it trial identification (1942, 


P: 212). 


fessional practice. These 


essentially on his ability 


Maurice Levine characterizes the “empathic” element in inter- 
viewing a “process essentially of limited and temporary identifica- 
tion with the patient.” The therapist asks himself, “How would 
I feel under the same circumstances. If I were in his shoes and 
behaved in that way, how might I really be feeling?” (1961, p. 
208). Dr. Levine believes that empathy, if handled correctly, 
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scientist deals cannot be converted into a formula. A personality 
we presume to be svi generis in many ways cannot be reduced to 
a statistic or a category. Max Weber pointed out that when we 
are concerned with the empathic understanding of psychological 
and intellectual phenomena, we are tackling “a problem of a 
specifically different type from those which the schemes of the 


exact natural sciences in general can or seek to solve” (1949, p. 
74). 


How Scientific Is Empathic Knowledge? 


The empathic researcher is aware of the fact that even his 
methods may not lead to the fullest appreciation of the inner 
feelings of another person. His efforts fall short because some 
depths and nuances of human experience remain permanently out 
of the reach of either his intellect or his feelings, If he is a psycho- 
analyst and spends many years communicating with a single 
patient, he knows that extensive as his knowledge of the patient 
may be, it is 


still incomplete. He may not fully understand the 
Patient’s past 
the patient’s ever 


empathizer does not accept Bergson’s judgment that “our souls 
are impenetrable 


human understa; 


inferences. The empathizer is often the 
because he dares to use methods th: 
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and invalid by those who adhere to more conventional methods 
of pursuing science. 

Some researchers who use empathic methods are prone to 
failure in attempting to feel their way into the situation of others. 
They are defective in role-taking. Research in social psychology 
reveals that errors in empathy are made by individuals who tend 
to project, who lack insight, who are ethnocentric, and who are 
hypochondriacal. Even those who are presumed to be more 
mature emotionally find that their empathizing has been unreliable 
and unrealistic. Failures in empathic communication on the part 
of counselors are not uncommon. Professional scholars who use 


empathy fall into error through a process which Gottschalk called 4 F 5 
“vicarious egocentricism.” The historical writer becomes vul- 2 ® jy 
nerable when he identifies with a figure so strongly that he makes Z : po 
entirely too much of the role played by this figure in the events Pa = H 
of his era. ip: 
That skill and talent are essential in the professional use of + Aai = 
empathy is obvious. That empathic knowledge must be checked {9 298 
and evaluated whenever possible is also true. The potentiality for fri) œ 
error is in itself, however, no argument against the validity of the > 1098 
empathic method. i D Q 


Usual methods of scientific validation cannot always be applied 
to the results achieved by empathic methods. We say that a 
particular solution to a problem is scientifically true when there 
is agreement among different students about its validity. How 
could we attempt to reach this kind of consensus when we deal 
with psychological matters involving so many subjective variables? 
Often it does happen that different interviewers making an 
empathic study of the same client will concur in appreciating 
the same features of the client’s inner experience. To this extent 
the scientific criterion of validity might be said to have been 
complied with successfully. But other phases of understanding are 
not so easily tested. In the first place, one member of the team 
of interviewers might penetrate to certain phases of the client’s 
personality that had been missed by the others. Another inter- 
viewer may have had a greater native or trained capacity for 
empathy. The client is a variable also. He may have responded 
more openly and revealed more of himself to a particular therapist 
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Pere) 
i ion of the patient’s 
leads to a type of “immediate comprehens oad) sere 
problems that in many ways is superior to the intellectua 
of understanding.” 


Why the Study of Man Requires Empathic Methods 


The part that empathy plays in the actual care and ee 
of the client will be discussed in a later chapter. Here we 


: F ; 
concerned more broadly with a research technique. The counselo 
or therapist 


who are p 
scientific and ob 
and subjective 
It helps him to 
he has come to 
there rational an 
of man cannot b 
must the student of human 
involved with his subj 


chnique leads to “inside knowl- 
and provides an “immediate com- 
spects may be superior even to 
we study human personality logi- 


mediate and direct grasp of the inner 
y to elude us. We are 


edge that is almost first-hand” 
prehension” that in some re 
intellectual understanding, If 
cally and intellectually, an im: 
core of the person is likel 
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of the mark when we aim to understand a man not in terms of his 
similarities with others but in terms of his own personal and 
private characteristics. 

The case for empathy rests on the fact that however similar 
human beings may be, there is something distinctive and unique 
about each. If our goal is to understand what is individual and 
distinctive in a person we must use empathic methods. Each in- 
dividual requires a meticulous personal investigation. The insights 
we have gained from the study of A, B, and C are helpful when 
we come to study D, but they cannot be relied upon completely. 
We must make a fresh effort and avoid pigeonholing subject D 
in familiar categories. The categories we already have and the 
general information we already possess are useful as guidelines, 
but they cannot take the place of the independent and completely 
new study necessary each time we confront a different person. 
If we want to understand the moods and needs of Mr. Harry 


Smith, we must empathize with him as the specific and indepen- 
that he actually is. There is something about 


dent personality 1 l 
bout every human being, that defies classifica- 


Harry Smith, as a 


tion. 
Were we to think for a moment about Mr. Smith, we would 


soon find ourselves using such labels as elder in his church, 
troubled father of two restless teen-agers, overworked grocer, 
Democrat, or heart case. If we were trying to do a medical 
diagnosis of Mr. Smith, we might collect clinical data about him 
that would lead us to classify him as a case of hypertension or of 
anxiety neurosis. This nomenclature is useful as far as it goes. It 
alerts us to certain facts and trends in Mr. Smith’s illness. But it 
provides us with only a clue or a guideline if we are concerned 
with Mr. Smith as a personality. We would have to do much more 
than classify and interpret certain symptoms in order to gain in- 
sight into Mr. Smith’s style of living or to appreciate what mean- 
ing his body has for him, how he views himself as a father, or what 
conflicts drive him to overwork. 

When we use our reason, We rely on abstractions, laws, and 
names. We are impatient with the unit or the particular that we 
cannot manage or control. When we analyze we seek to place 
each fragment of reality into some intellectual category. We move 
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them. Second, empathic understanding is something that is 
experienced by the empathizer. He is not completely able to 


symbolize with words his feeling about the client. When he 
begins to describe w 


he has already move 
He can convey onl 


y communicated to his 


have no standard criteria for judging 
whether they can accept his data, 


rtain insoluble problems 
‘om such theorizing, we 
a degree of consensus exists 


ensitivity not easil 
fore difficult to verte X 


lists is one criterion of scientific 
Tesearcher to 
dictions is another. The kind of 


tains frequently enables him to predi 
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When he is able to do this, his hunches about the client become 
more scientifically reputable. But the criterion of predictability 
cannot be applied too rigorously in the study of personality. 
Human nature is so elusive and so dynamic that a therapist can 
be said to have valid knowledge of the feelings of his client 
at a particular time without being able to predict what his client 
will feel in a new combination of circumstances and a new 
environment. In the last analysis, the most important index to 
the validity of his empathic understanding is the response of the 
client, who indicates, either verbally or nonverbally, that he feels 
he is understood. If the client has this feeling about his therapist 
as a continuous experience, the latter can be reasonably sure that 
his empathy has been accurate. 

Submitting the subjective responses of the client as evidence 
of the validity of the therapist’s knowledge might seem to be a 
shaky bit of evidence. The client might easily be mistaken. We 
would use one unknown—the client’s empathy into the therapist 
—to test another unknown—the therapist’s empathy into the 
client. Yet it remains the most valid index we have. 


Are We Free to Empathize? 


Even if we are not defensive about using empathy, we are not 
always comfortable in our practice of it. We are not always sure 
of our competence nor are we always able to shake off a certain 
reservation about using 4 technique that seems more typical of 
the artist than of the scientist. So much seems to depend on 
the subjective variable. The limits of empathic power are de- 
termined by the empathic ability and imagination of the indi- 
vidual practitioner. Most practitioners of empathy in the social 
sciences and in psychotherapy have been born and bred into a 
tradition that favored the methods of the natural sciences. The 
logic and philosophy they studied was based on the Cartesian 
principle that the subject and the object must be separated. They 
have been indoctrinated with the principle that science is neutral 
and detached. Much psychology still favors the empirical and 
statistica] methods of the natural sciences. Clinicians and therapists 
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fight to reverse this stand, but even they are not completely 
emancipated from the cultural taboo on subjective methods. 
We seek to control our materials and to control our own 
responses, It is natural that empathy, which allows for the 
of the imagination and the evocation of feeling, 
be regressive. When we empathize, 
tivities to emerge. Once they are s 
responses are spontaneous and involun 


the risk of relaxing our self-control, 
carefully cultivated habits of al 
to nonrational Processes. Even 
find it difficult to follow Freud’ 


‘ure when we can deal with instruments or 


with two subjective Variables: first, personality and 
second, the personality of the indiyj i 
It is hard to isolate the constants į 
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to find our way again each time we study a different person. 
Even then our course is subject to change because the client 
with whom we empathize is far from static. 

Anyone who empathizes must be able to trust his own feel- 
ings and his instincts. Because we have been trained in rationalistic 
methods and because we have been indoctrinated with a prejudice 
that emotions are disorganizing, we are ill-prepared for a plunge 
into subjective experiences as part of our research. 

We are also inhibited in using empathy because we distrust 
our ability to regain objectivity once we permit our feelings to 
become involved. If we open the lid on the Pandora’s box of 
inner excitement, will we be able to snap it shut again? Our own 
problems, those that we have not solved or have not adequately 
repressed, may be stirred up again. We are not comfortable with 
the contagion of emotional stimulation. We tend to hold on to 
the kind of emotional controls we have, and to do this we keep 
high the barriers between our clients and ourselves. If we need 
our own energies to maintain a personal status quo, we shall not 
be free to divert any of them to experiment with other reactions. 

Some of our inhibition comes from professional as well as 
personal concerns. If we empathize or make a trial identifica- 
tion, we may not be able to extricate ourselves from the net of 
feeling. The anthropologist may overidentify with the careers 
of the natives he studies and disqualify himself for dispassionate 
reporting of scientific data. An extreme case of this was Frank 
Cushing whose jdentification with the Pueblo Indians turned out 


to be permanent. He joined the tribe! 


The practitioner of empathy must obviously be prepared to 
resist conforming to a highly rationalistic culture. He must be 
willing to experiment with different roles in his imagination. 
Finally, he must be both willing and competent to balance his 
identifications or empathic acts with a skill for detaching himself 
and for withdrawing for the purpose of objective assessment. The 
gains from empathic understanding make both the effort and the 


risk worthwhile. 
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fight to reverse this stand, but even they are not completely 
emancipated from the cultural taboo on subjective methods. 
We seek to control our materials and to control our own 
responses, It is natural that empathy, which allows for the play 
of the imagination and the evocation of feeling, should appear to 
be regressive. When we empathize, we permit Spontaneous ac- 
tivities to emerge. Once they are set in 
responses are spontaneous and involuntary, We 
the playful child than the self- 


and threate: 
with them, 


But empathy offers us less reliable TE opt ropie 
with two subjective variables: firs 


EMPATHY AND THE COUNSELING ROLES 25 


to find our way again each time we study a different person. 
Even then our course is subject to change because the client 
with whom we empathize is far from static. 

Anyone who empathizes must be able to trust his own feel- 
ings and his instincts. Because we have been trained in rationalistic 
methods and because we have been indoctrinated with a prejudice 
that emotions are disorganizing, we are ill-prepared for a plunge 
into subjective experiences as part of our research. 

We are also inhibited in using empathy because we distrust 
our ability to regain objectivity once we permit our feelings to 
become involved. If we open the lid on the Pandora’s box of 
inner excitement, will we be able to snap it shut again? Our own 
problems, those that we have not solved or have not adequately 
repressed, may be stirred up again. We are not comfortable with 
the contagion of emotional stimulation. We tend to hold on to 
the kind of emotional controls we have, and to do this we keep 
high the barriers between our clients and ourselves. If we need 
our own energies to maintain a personal status quo, we shall not 
be free to divert any of them to experiment with other reactions. 

Some of our inhibition comes from professional as well as 
personal concerns. If we empathize or make a trial identifica- 
tion, we may not be able to extricate ourselves from the net of 
feeling. The anthropologist may overidentify with the careers 
of the natives he studies and disqualify himself for dispassionate 
reporting of scientific data. An extreme case of this was Frank 
Cushing whose identification with the Pueblo Indians turned out 


to be permanent. He joined the tribe! 


The practitioner of empathy must obviously be prepared to 
resist conforming to a highly rationalistic culture. He must be 
willing to experiment with different roles in his imagination. 
Finally, he must be both willing and competent to balance his 
identifications or empathic acts with a skill for detaching himself 
and for withdrawing for the purpose of objective assessment. The 
gains from empathic understanding make both the effort and the 
risk worthwhile. 


II 


THE PENDULUM BETWEEN 
EMPATHY AND OBJECTIVITY 


inner experience of feelin, 


between simple empathy 
and specialized Cogniti 


mpat ; tanding” 
reputable scientific technique. What disti 
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fined scientific technique, used by social scientists and by mem- 
bers of the helping professions, empathy calls for a pendulum- 
like action, alternating between subjective involvement and 
objective detachment. 

The distinction between raw and sophisticated empathy 
would be easier to grasp if we could point to a dramatic term 
that would epitomize the more disciplined process. We have no 
nomenclature to help us distinguish sharply between the empathy 
of everyman and the empathy of the artist, of the anthropologist, 
or of the psychotherapist. Theodor Reik used the term “listening 
with the third ear.” For lack of a better term, we shall refer to 
the disciplined, scientific use of empathy as a process of “em- 
pathic understanding,” implying a technical process that includes 
both subjective feeling and objective analysis. The specifically 
empathic element in this process could be rendered as “taking 
the role of the other” in sociologic terms, as “feeling into” in 
the language of aesthetics, and as “trial identification” in the pro- 
fessional terminology used in psychoanalysis. 

It should be clear that those who use empathy in a disciplined 
way are far from being partisans of the irrational or enemies 
of reason. They do not aim to “play down the mind and to play 
up the emotions.” They do not deserve the judgment made by 
Hegel of those who communicate only by way of feeling-states 
—“the condition of mere animals.” The poet Stefan Zweig has 
well expressed the harmonious use of subjective and objective 
methods in Freud’s method of psychological investigation: “Thus 
he was actively entering into an alien personality while simul- 
taneously contemplating it from without with the dispassionate 
gaze of the psychological diagnostician” (1962, p. 269). 


Intimations of Empathy 


The modern researcher or psychotherapist puts to scientific 
use a certain appreciation of empathy that has long been familiar 
in the arts and the humanities. When he involves himself, par- 
ticipating inwardly in the experiences of others and using his 
sense of likeness or identity with them as a cognitive technique, 
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ously, we take another step in the sequence, which often leads 
to the emergence of deeper understanding. What we have taken 
into ourselves now echoes upon some part of our own experience 
and awakens a new appreciation, 
We do not interrupt our feeling of identity with others. We 
allow for an interplay between two sets of experience, the in- 
ternalized feelings of others and our own experience and fantasy- 
It is as though we had a double identity. The two selves, the 
internalized other and our own self, interact upon each other. 
The dialectic between the actual me and the me which is identi- 
fied with the other person becomes the source of new insight. 
Theodor Reik described the process as a vibration in two 
thythms at the same time, a reverberation which yields insights 
that appear unpredictably. It is a paradoxical process in which 
we are at the same time fully absorbed in the identity of the 
other and yet capable of an experience of ourselves as separate 
personalities. Part of our self is fused with the identity of the 
other. Yet another part of our feeling and thinking is capable of 
responding to this experience as the external thing it is. 


Psychologically, sharing the other’s experience and yet remaining 
above the struggle, 


au dessus de la melée (Reik, 1949, p. 468). 


said to exist simultaneous} 


y. The host self—the actual personality 
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of the empathizer—can embrace the identity of others without 
at the same time abandoning its own innate identity. 

We truly understand that which is part of our own experi- 
ence, actual or fantasied. The value of the phase called “reverbera- 
tion” consists in the fact that something familiar to us is evoked 
by our interaction with the experience of others. Our self- 
knowledge is therefore sharpened or reawakened. With this 
deepening of our self-appreciation comes an understanding of 
what others feel. In trying to account for this advantage, Reik, 
like other students of empathic processes, quotes Friedrich 
Schiller’s statement, “If thou wouldst understand others, look 
into thine own heart!” We have within ourselves the same 
impulses and the same potentialities for experience that any other 
human being has. Only when we detect something familiar in 
our own experience, do we appreciate the quality of the other’s 
experience which we have internalized. “I personally feel I only 
‘understand’ if I can detect in my own mind the germ of a 
similar feeling as the one which I try to understand, given that a 
similar thing should happen to me” (Lumeij, 1957, p- 22). “ 

It is important to note the important qualification that Lumeij 
introduces. It is not essential that we experience the actual event. 
We can imagine the event and anticipate what our own re- 
sponse might be. We have within ourselves the potentialities of 
every human response. Because we share this common emotional 
endowment, we are able to understand from within ourselves 
what the meaning of the experience of others might be for them. 
We could not recognize the other’s experience unless we had 
some a priori knowledge of it. E ies 

Reik wrote of our own responses as “signposts which point 
to “the unconscious motives and secret purposes of the other 
person.” Our own responses may not be identical with others. 
There will be points of smilarity because of the sameness of 
endowment. At the same time there will be points of different 
emphasis too, because of differences in constitution and experi- 
ence, Similarities and differences become equally important sign- 


Posts of understanding. , i 
] integrity becomes a touch- 


The psychoanalyst’s emotional comes 
stone for the mental and emotional integrity of his patient. There 
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he employs a principle of empathy that has been intuitively and 
Spontaneously comprehended outside of science. Some parallels 
or intimations of empathic understanding are worth noting as 


part of our larger appreciation of empathy as a phenomenon both 
in and out of science, 


The basic principle that we comp 
has long been appreciated in the creati 
well as historical scholarshi 


rehend what we resemble 


selves some feeling of i 
naturally. He must lose himself in his w 


object become one. The act of becoming similar or identical 
gives him a sharpness 


and directness of experience which can 
then be captured and Preserved in objective forms through the 
symbols of art. 


The novelist or 


poet who is artistically effective has alternated 
between the intense subjecti 


ork so that subject and 


could become. He not only had i 
and feeling, but he could follo 
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all their conceivable ramifications, through every change of fortune, 
or conflict of passion, or turn of thought. . . . He had only to think 
of anything in order to become that thing, with all the circumstances 
belonging to it (Bates, 1956, p. 143). 

Balzac believed that he had such a talent. He spoke of powers 
of intuitive observation which gave him the faculty for living 
the life of the individual portrayed in his novel. He could sub- 
stitute himself for his character. Balzac, like Shakespeare and 
other artists with rich empathic endowments, had the capacity for 
entering totally into his subject so that his own identity, for a 
time, was almost completely obliterated. 

D. T. Suzuki tells a story dramatizing the principle that the 
artist must resemble the object he wishes to paint. An abbot of a 
monastery wanted to have the ceiling painted with a dragon and 
commissioned a painter to undertake the assignment. The painter 
was somewhat reluctant to paint a dragon because he had never 
seen one. The abbot then urged him to become one and then 
paint it. The prescription for the artist was to concentrate so 
intensely on being a dragon that he would ultimately feel that he 
had assumed the identity of such a creature. The resemblance 
between the artist and his subject must be so close, Suzuki con- 
cluded, that “the artist must get into the thing and feel it in- 
wardly and live its life himself” (1960, p. 13). 

In writing The Magic Mountain, Thomas Mann must have 
become the young hero Hans Castorp, experiencing with him the 
day by day life in a mountaintop sanitarium. A dramatic actor 
immerses himself in a number of different roles and by a talent 
for combining subjective experience with the self-discipline of 
the stage is able to evoke similar feelings among members of the 
audience. In portraying Hamlet, Sir John Gielgud engages in a 
number of feats of empathy. He feels himself into the mind of 
the author and becomes Shakespeare at one point. He identifies 
with the imaginary character that the playwright had evoked 
out of his own creative powers. At the same time, Gielgud must 
take the position of members of the audience so that he can feel 
their mood as intensely as if he were spectator instead of actor. 
His sense of timing reflects his awareness of their responses. He 
strives to resemble a number of people, while simultaneously 
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retaining his own sense of identity as professional actor and 
Sensitive human being. 


The art of the biographer often 


ee 
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fication with them came to comprehend their needs. Taken more 
figuratively, many of the themes in the religious traditions imply 
a recognition of the principle of imaginative projection into the 
situation of the other person. A Jewish legend explains the way 
in which God came to comprehend the people. He made Himself 
like them. The Hebrew root shavah means to make equal or 
make identical with. The term is applied to God’s activity of 
going into exile with Israel. He becomes a partner in their suf- 
fering. The dramatic account of God’s empathy for man was 
very likely intended as an admonition to mortals to sharpen their 
own sensitivities by imagining themselves to be in the position 
of others (Katz, 1959). 

The principle of loving thy neighbor as thyself (Leviticus 
19:18) implies an as-if or empathic activity. One relates to his 
neighbor as if he were his neighbor himself. The well-known 
rabbinic maxim “do not judge your fellow until you have come 
into his place” (Mishnah Avoth 2:5) states the empathic principle 
explicitly. The Hasidim, a mystic group in Judaism which arose 
in the early modern period, reported the activities of the saintly 
teachers who made themselves similar to the common people by 
descending from the ladder of holiness and involving themselves 
in the lives of others. In Dresner’s translation of a hasidic source, 
“one who intends to raise his friend from the mire and refuse, 
must himself go down to that mire and refuse, in order to bring 
him up” (1960, p. 180). To avoid being swamped by the troubles 
of the person, the religious teacher was reminded to tie a rope 
around himself before making a descent. The rope was the 
symbolic rope of faith and the “descent” an imaginative, or as-if, 
activity. The religious leaders known as Tzaddikim were ex- 
pected to understand their followers because they shared the 
same impulses and the potentialities for the same experiences. 
They also could assume the specific role of their people. We 
find a parable of empathy in the hasidic story of the lost prince 
who is finally returned to his father. A king had sent a number 
of his nobles to search for the prince. Everyone failed to find 
the prince until one of the nobles took the step of making him- 
self resemble one of the common people with whom the prince 
was keeping company. Putting on the kind of clothing worn by 
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the villagers and assuming their identity, this man ultimately was 
able to find something in common with the Prince and, by 
communicating with him as a member of his group, he was able 


lows similarity, whatever the sour 


* r us the outli e 
Sociology provides us with anoth tline of an answer 


According to the logic of effective communication, we under- 
7 
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stand each other’s messages when the words, symbols, and gestures 
have the same meaning for each partner in the dialogue. Symbols 
held in common evoke a common response. We learn through 
social experience and through observing the consequences of the 
messages we send that a given symbol or abstraction has the 
same meaning or value for ourselves and for others. If the code 
were not shared by both parties to the communication, the 
transmission of meaning would be blocked. We would use the 
same words but speak quite different languages. When the sig- 
nals produce similar or roughly identical effects, we are con- 
fident that we are “in touch.” A two-way passage has been 
opened. 

Members of closely allied groups share a sense of mutuality 
and solidarity in addition to possessing a set of verbal symbols in 
common. They have coexperienced the same events and they par- 
ticipate in a common destiny. One member understands the other 
because he has personally lived through the same life situation. 

When we empathize in everyday experiences, we enjoy a 
sense of membership in the same group and participate in com- 
munications that are based on a common understanding of verbal 
symbols. In empathic understanding the practitioner not only 
appreciates symbols in the way his subject does—he becomes the 
subject by making a trial identification. The resemblance of 
minds is extended to include a resemblance of emotional states. 
The empathizer already shares many common human experiences 
and emotions with the subject. In the act of empathy, the feeling 
he already shares is augmented by the imaginative activity, 
which enables him to share more closely and more personally. 
The involvement of his self in the self of the other becomes a 
means of establishing a stronger feeling of identity. In the terms 
of the sociologist, we reduce social distance when we take the 
role of the other. The more closely we can approximate the 
position of the other person, the more his “presence” becomes 
real and immediate. We experience it as though it were our own. 

Even when we engage in formal and intellectual communica- 
tion, we try to achieve a similarity of meaning, When we 
to understand the ideas of another person, we are obliged in 
part to stand under him and to determine what the words and 
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concepts mean when they are received by the other person. In 
psychological understanding where we are interested in emo- 
tional realities and internal psychic states, we stand under the 
situation of the other person more comprehensively and more 
intensely. We try to make ourselves similar to the total person- 
ality and include within ourselves his emotions and sentiments 
as well as his intellectual assumptions and the questions that may 
be implicit in his mind. 

In empathic understanding the similarity is imaginative. The 
empathizer may have had comparable experiences, but he does 
not experience actual events in common with his subject nor 
does he engage in concrete activity in the form of a “trial ex- 
perience.” He does not imitate the subject overtly like the 
Egyptian millionaire who was reported to have acted out his 
empathy for deprived cou 


position of the 
between a man 


experience with the patient hitnel Participated in the original 
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The empathizer does not set out to accumulate actual life 
experiences that will help him empathize with a specific client. 
It was said of the late Ernest Hemingway that he traveled great 
distances and risked personal danger soldiering and hunting. He 
cultivated adventure, and when he came to write his novels, he 
was able to describe the moments of drama in the lives of his 
heroes with great vividness. His artistic virtuosity depended on 
actual experience as well as on rich powers of imagination. 
Stephen Crane, on the other hand, wrote with rare intensity and 
dramatic impact about the experience of the soldier without ever 
having participated in real combat. He had prodigious empathic 
abilities. In the case of the researcher or therapist using empathy 
professionally, actual experiences are helpful but not indispens- 
able. He may have had experiences which have given him a 
sense of likeness with his subject, but such overt experience, 
either in the past or in the present concurrent with the other 
person, is not always a prerequisite for effective empathy. 

In an empathic relationship we establish two kinds of groups. 
One is the actual face-to-face meeting between the therapist and 
his patient. This is a professional meeting or group in which two 
social roles are involved, the role of the professional and the role 
of the subject. To some degree there is natural empathy between 
the members of such a newly formed dyadic group. The pro- 
fessional is never completely bound up in his own role because 
he also meets his patient as a human being, a father, a member of 
the same age group, or perhaps of the same religion, and the 
same socio-economic status. He may very well have personal 
feelings regarding his client that are natural and realistic. 

In addition to actual and overt relationships, the professional 
and the personal, a second group comes into being. This consists 
of an imaginary in-group, in which the empathizer is both him- 
self and the individual with whom he briefly and provisionally 
makes an identification. This in-group experience provides the 
raw material for the empathic insight the practitioner hopes to 
gain. He hopes to achieve an imaginary or secondary empathy 
but he cannot induce so subjective a process at will. It is not a 
matter of incantation. Instinctive capacities for empathy must 
become active of their own accord. The response of the therapist 
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is below the level of full awareness. He avoids interfering with 
the sense of inner imitation. While he cannot 
for the experience, he does try to suspend judgment and to relax 
some of the self-control which is part of his professional dis- 
cipline. In another phase of empathic understanding he concen- 
trates more deliberately and tries to focus his critical attention 
on the meaning of the sense of likeness he has experienced. In 

hic understanding, the empa- 
al role as a professional and an 
early identical with the subject. 
and the fact that actual social 


get ready or set 


to the other 


identity through empathy. The 
distinguishes t 
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land of the poet whose lines we wish to understand, the anthro- 
pologist travels to the locale of the alien culture. But he does 
more than become a participant observer, as Redfield was care- 
ful to point out. He must assume the identity of an alien per- 
sonality. The overt and empirical activities of watching a ritual 
dance or sharing the same food and the same dwelling are im- 
mensely helpful to the anthropologist, but unless he comes to 
resemble the native in his own feelings and responses, he misses 


the inner view. 


The investigator has to see the meaning, understand the valuation, 
and feel the feeling connected with the object or act in the mind of 


the native. j ioe p 
Ethos requires the investigator to take an inside view that is very 
deep and very broad. It makes him share the intimacies of conscience 


and the villager’s feelings of shame or guilt (Redfield, 1955, pp. 81, 85). 


In trying to achieve a resemblance or identity with the natives, 
t does not listen as an outsider. He accepts their 
akes their emphasis his own. If he wishes, for 
stand the strong attachment that the Nuer tribe 
it is not sufficient for him to appreciate the 
economic importance of the animals in the Nuer economy. He 
must become a member of the tribe and lose himself momentarily 
in the identity of an individual. He must experience what the 
cattle mean to the native, quite apart from their economic value 
or their symbolic function in determining the owner’s social 
status. Such first-hand knowledge requires him to share as much 
as possible the thoughts and feelings, the lore and the dreams, 
the associations and the experiences of those whose social life 
and culture are focused in their role as herdsmen. The data of 
interviews and of personal observation are valuable in their own 
right as sources of information. For the empathic anthropologist, 
these materials help stimulate and evoke an imaginative activity 
within the scientist, serving as props and cues for an internal 
drama which absorbs his interest and which makes him abandon 
for a moment his actual identity, his customary frame of refer- 
ence, and his native culture. For certain research tasks, the capac- 
ity for intense self-absorption is as essential to the researcher as 


the anthropologis 
categories and m 
example, to under 
have to their cattle, 
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is thoroughness and ingenuity in compiling statistics and observa- 
tional data. h 
The anthropologist’s scien 
he achieves this kind of identificati. 
of a culture through “taking the P 
then round out the process of empathic 


swing of empathic cognition 
and the objective 


nguage, in his gesture and 
f getting the inside 
ve failed completely as a scholar or 


He is not content “with taki 


The Model—Oscillating Between 
Identification and Detachment 


Those who use empathy in 
bine its advantages wit 


a professiona] way 
thinking, They speak 


aim to com- 
h the more familiar advantages of scientific 
of an “equilibrium between identification 
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and detachment” or of a “balancing of involvement and dis- 
engagement.” 

Some writers have rejected any use of the term “empathy” 
because they equate it only with subjective experiences. Martin 
Buber, for example, seems to appreciate the values of empathic 
understanding but prefers not to use the concept of empathy 
because it implies the abandonment of self on the part of the 
observer or the student. Buber describes empathy as a process 
of “gliding” into the other person through an identification that 
is physical or motoric. He claims that when we empathize, we 
lose perspective and cannot evaluate the experience of the other 
person in terms of a double viewpoint—the experience of the 
other and one’s own experience. 

Once we move beyond the difficulty in terminology and grasp 
Buber’s ideas we find that much of what he says about nonverbal 
comprehension and “experiencing the other side” parallels the 
description of empathic understanding made by psychoanalysts 
like Theodor Reik or anthropologists like Clyde Kluckhohn and 
Robert Redfield. Buber prefers the term “inclusion” —Ummfassung 
—to empathic understanding when he points to a process of 
including the experience of the other while retaining our own 
identity and dealing with our own reactions to the experience. 
Buber speaks of “concrete imagining” and of “seeing the other.” 
Such activities are cognitively valuable. They make the other 
person more fully present. We watch ourselves from over on 
the side of the subject. We feel how he must be feeling and at 
the same time do not lose touch with our own responses to the 
event. Fenichel has given us a psychoanalytic description of 
such a process in his definition of empathy: 
empathy consists of two acts: (a) an identification with the other 
person, and (b) an awareness of one’s own feelings after the identi- 
fication, and in this way an awareness of the object’s feelings (1945, 
p. 511). 


There are no complete accounts of empathic understanding 
which might serve as models for detailed analysis. There is no 
standard procedure because the personal element is inescapable, 
Even Theodor Reik, who has an unusual gift for psy chological 
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is no other way for him to evaluate the unconscious processes 
of others except by this process of comparison. It is obvious that 


the therapist must have a greater degree of psychological insight. 
If he shared the identical experience completely, he would cer- 


tainly have the “feel” of the experience of his patient, but he 
could have little insight into the possible distortions of his pa- 
tient’s reactions. This stage in the empathic process is more 
unconscious than conscious. The empathizer does not consciously 
assess what is similar or dissimilar in his own responses and those 
of others. He does not initiate the alternation between his reason 
and his fantasy. The process of vibration is an involuntary ac- 
tivity which might be located in the preconscious. The awareness 
that accrues is implicit rather than explicit. The empathizer has 
become engaged in play activity which he does not seck to con- 
trol. If he interrupts the process of vibration prematurely, he is 
likely to impede the interaction of his own feelings and his 
reason. If he becomes deliberate and serious too soon, the cong 
munication on deeper levels is blocked, and his understanding 
remains less personal and more intellectual. He remains involved, 
attached, and identified long enough to allow for his personal 


reactions to be evoked and for deeper levels of his own uncon- 
scious to be stimulated, 


(4) DETACHMENT, In 
we withdraw f 
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change notes with his colleague, trying to fit his new knowledge 
into a kind of intelligible pattern consistent with other published 
studies. The therapist would compare his own data with the data 
of the clinical psychologist or with facts about the patient that 
had been obtained from members of the patient's family or from 
the family physician. There could be no substitute, in this phase, 
for intellectual clarity and for full awareness of all available data. 
The power of dispassionate analysis is as essential in this phase 
as was the power to identify deeply in phases (1) and (2). 


Illustrating the Model 


the full cycle of empathic understanding 


Any illustration of 
of the complex series of intra- 


Tequires an explicit description 
Psychic responses. However, the movement of introspective and 
imaginative processes is so rapid that no static verbal statement 
could possibly capture it. The following outline does not make 
Possible a re-experiencing of what the therapist himself ex- 
periences. It is not intended to evoke the empathic responses of 
the reader as much as it is to give him an intellectual and con- 
ceptual grasp of a more complete sequence of empathic under- 
Standing by a therapist. : 

This example illustrates 4 fragment of understanding rather 
than a comprehensive or penetrating grasp of the emotional 
Problems of the patient. A record of a series of highly empathic 
interviews over a continuous period would be necessary to 
illustrate such therapeutic insight. The following should be con- 
sidered as a selection of material which is part of an extensive 
relationship between therapist and patient. 

The therapist has previous knowledge of 
observed him on several previous occasions so that man ; 
gestures and nonverbal cues already form part of the therapist’s 
knowledge of the patient. His empathic activity is therefore 
stimulated by past associations as well as by spontaneous re- 
Sponses to the words and feelings now being expressed in the 
face-to-face meeting. In column one We describe briefly the dif- 
ferent kinds of participation by the client. Column two reports 


this patient. He has 
y of his 
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explanation, cannot fully account for his own feats of empathy. 
His personal reports, the most complete available, are fragmen- 
tary and suggestive. His empathic powers reflect his idiosyncratic 
character and personality. He takes us part of the way into the 
labyrinth of his own unconscious, but he is unable to account 
for the emergence of each link in the chain of understanding. 

Even without complete records of experiences of empathic 
understanding, we have sufficient data to justify a working for- 
mulation of the process. We recognize that a personal variable 
is inevitably a part of the Process and this recognition is itself a 
fact of scientific value, Some of the broader features of the 
process can be conceptualized so that our rational and logical 
grasp of the workings of empathy can be extended. 

In actual personal experience no one rigorously follows the 
specifications of the model of empathic understanding. Spelling 
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The following model presupposes a genuine meeting between the 
empathizer and his subject. 

For the sake of conceptual clarity, we list four phases in the 
empathic process, following Theodor Reik’s outline. They do 
not necessarily take place in this order. In any case of empathic 
understanding, however, it is likely that we begin by feeling 
ourselves into others or coming to resemble them. Identification 
is therefore listed first in the following series: (1) Identification, 
(2) Incorporation, (3) Reverberation, and (4) Detachment. 


(1) IDENTIFICATION. This is the most characteristic and funda- 
mental activity of the entire sequence. Partly through an instinc- 
tive, imitative activity and partly through a relaxation of our 
conscious controls, we allow ourselves to become absorbed in 
contemplating the other person and his experiences. It is an 
indulgence in fantasy which makes us lose our self-awareness. It 
is essential if we are to become engaged in an experience of 
others. The capacity for identification can be explained in a 
number of ways, as we shall observe in Chapter III. Whatever 
the source of this capacity, it comes into action as part of our 
response to the other person. If it is only an intellectual effort, 
made consciously and deliberately, it cannot be said to be genuine 
identification. When we identify we become engrossed in the 
personality of another and we lose consciousness of self. Once 
we are psychically excited in our meeting with others, we let 
ourselves go in an imitative activity. If we continue to be aware 
of such imitative impulses, our emotions will not likely be en- 
gaged and we will not feel connected to the other person. 

There must be different levels of identification. The de- 
termining factor is our flexibility in allowing our feelings to 
become evoked and activated. Ferenczi said that we require a 
“freedom and uninhibited motility of psychic excitation” (1927, 
p- 189). We do not conjure up a feeling of identification by 
vigorously rubbing the Aladdin’s lamp of imagination. We be- 
come involved almost in spite of ourselves. We are projected into 
the other person by our own fantasy, response, or feeling. It is 
not a case of impersonating or imitating because there js no 
conscious act of taking the role of another. We do not Practice 
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or rehearse the role in order to do a masterful pee W 
indulge our own fantasy. Beyond that, the process of identi: ying 
must be spontaneous and undisciplined. m 
We do not project our own feelings on to the other p g 
The term projection as used in psychoanalysis refers to a defens 
mechanism in which we attribute our own intentions to others. 
When we identify empathically, we do not project our attitudes 
or aims. Our entire consciousness is projected into another person 
so that the feelings that inhere in others act upon us. Individuals 
who use projection as a defense against their own anxiety are 


actually deficient in the capacity to project themselves into the 
identity of another person. 


Since we are primarily concerned with presenting an outline 
of the process of empathic cognition as it is professionally used, 
We need not pause at this point to deal with the difficult question 


of the intensity of our identification. When we ask how com- 
plete and how 


other person, we actually ask two questions: first, how broad 
an area of th er person can be relived or 
Te-experienced by the empathizer? Second, how deeply do we 
become involved or absorbed in the process? In Chapter V we 
shall note the Contrasting answers 


given to these questions by 
Reik and by Buber, 


However deep and intense tl 


course temporary and sub 
Those ot 


of empathy, he sti 
of identity. He ma 


nt to interrupt the process 


of letting himself go (Ferenczi, 1927, p. 189), 


(2) mcorroration. By this term We mean the act of taking 
the experience of the other Person into ourselves, It is hard to 
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distinguish this phase from the initial act of feeling oneself into 
the other person, The symbolic meaning of the term “incorpora- 
tion” will become clearer when we subsequently analyze the 
empathic skill itself and note that identifying actually means 
both projecting oneself into the other person and incorporating 
the other person into ourselves. These are two sides of the same 
process, When we identify, we project our being into others; 
when we incorporate, we introject the other person into our- 
selves. Both phases are ways in which we come to sense 'the reality 
of the experiences of others. One must have a certain sympathy 
for the psychoanalytic point of view which emphasizes the ac- 
tivities of the unconscious in order to appreciate what is meant 
by introjection. When we incorporate another's personality we 
are partly in the grip of an instinct for taking in objects from 
our environment. What is essential to our understanding of 
empathy is the idea that it is the experience of another person 
that we take in rather than an experience of our own which we 
Project onto another. In this phase, we introduce into our own 
Consciousness something that is partly alien and foreign to us. It is 
another way in which we reduce the social distance between 
ourselves and others. ; 

So long as we conceive of phases (1) and (2) as reducing 
social distance, it is actually unimportant whether we think of 
moving into the position of the other or taking the other person 
into ourselves. If we press for 2 distinction it might be this: 
when we identify, we experience what the other person feels; 
when we incorporate or take in, we feel his experience as if it 
were our own. The semantic difficulties—to say nothing of the 
Problems of logical and rationalistic explanation—should not 
make us miss the fundamental role which these introductory 
Phases play in giving us a greater capacity for apprehending the 
feelings of others. Both are forms of making a connection be- 
tween the subject and the object. 


for us merely to take in 
“feel” of what the other 
feeling signify? Because 
erience vicari- 


(3) reverseration. It is not enough 
the experience of another or to get the 
person experiences. What does such a 
We have a cognitive interest in the feelings we exp 
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he overt responses of the therapist as well as some ce 
a oi : his Imaginative activity. In column three, we classify 
Ge ileripiet' responses, both interpersonal and ra ame 
terms of the four phases: (1) Identification (assuming the i E the 
of the other); (2) Incorporation (introjecting the ego o fs, 
other); (3) Reverberation (vibrating in the rhythm of o ee 
and one’s own rhythm at the same time); and (4) Detachn nd 
(ejecting the ego of the other and withdrawing to analyze eee 
compare). Some responses represent combinations of spe a 
phases. In the intermediate stages of empathic understanding E 
interaction of the subject and the object is rapid and we sho a 
not expect to find a sequential movement from one ps 
phase to another. The categories can be tidily mee In 
conceptual scheme but not in the empathic experience er te 
general, however, there is a movement from objectivity to i ee 
fication and back again to the original social distance or 
tachment. . - 
The situation concerns a student nearing the end of his get 
aration for a professional career, His physical symptoms vi 
weakness, tremulousness, and extreme fatigue. He has soug 3 
psychological help because he feels inhibited from maitean 
successful work adjustment and is anxious about the responsi 
ties of his approaching professional assignment. ; dct? 
This sketchy illustration of the sequence of empathic un r 
standing is made after the fact, so to speak. The therapist droy 
on his memory and tries to report as much as he can reproduc 
of the stream of conscious and preconscious activity within him 
as he faced his cli i 


The therapist re- 
child as he reverberated to the anxie 


tive experience sharpened his awar 


: : ; e 
and at the same time gave him a touchstone for evaluating th 
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Client 


Voice is strained; eyes tear- 
ful, body agitated. Reports he 
cannot do his work—instruc- 
tors make demands impossible 
for him to meet. Faces calam- 
ity. Fears others will discover 
how weak he is. 


Talks of nervous breakdown. 
Pleads for help. Cannot mus- 
ter any energy for work. 


Fears to attend his classes. 
Driven to take up every Te- 
search suggestion made by 
instructor no matter how 
casually made. 


Makes an abrupt transition 
from the theme of the present 
conflict, associates to his child- 
hood, and without explana- 
tory comment relates memory 
of being beaten by his mother 
with a leather strap. 


Describes slipping to the 
ground. Mother stops beating 
him as he collapses. Says, “If 
i lay down, they will stop hit- 
ting me.” 


Therapist 


Shortly after the opening 
comments by client, begins to 
feel slight depression and 
mild anxiety. 


Experiences client's dread with 
a sense of reality. 


Still immersed in the client's 
mood, senses some of his own 
feelings about authority fig- 
ures, the mood of submission 
as well as actively seeking 
the approval of a superior. 


Vicariously feels the shame 
and rage of a child cowering 
under blows but enjoying in 
a desperate way the sense of 
power he has in being able 
to elicit such strong feelings 
from his mother; senses the 
ambivalence he himself had 
felt as a child. 


Aware that the client has 
rapidly alternated between 
his emotions when respond- 
ing to his mother and his 
reference to the present in 
which he implies that if he 
regresses, the authorities will 
relax their demands upon him, 
replicating the situation of his 


childhood. 


49 


Phase of 
Empathic 
Under- 
standing 


(1) and (2) 


qa) 


(1), (2) 
and (3) 


(3) 


(3) and (4) 
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Phase of 
Empathic 
Under- 
Client Therapist standing 
Begins to sob, repeats fear Senses a theme of despair (3) and (4) 
of a breakdown. Presents which is mixed with a certain 
himself as hopeless but still lack of conviction about 
reaches out for help. client's claim of utter helpless- 
ness, 


Assesses his re-experiencing (4) 
of the patient’s mood. Weighs 

this insight in light of objec- 

tive knowledge he has of the 

client. Associates to these data 

in terms of Psychoanalytic 

concepts of Oedipal anxiety. 

Asks what defenses are being 

used. 


Asks student if he thinks be- (4) and (1) 
coming ill will induce the 

instructors to reduce the pres- 

sure of his work. At same time 

senses that the student has 

already become aware of his 

own repetition compulsion and 

is at the point of being able 

to understand his own mech- 

anisms of defense. 


Asks student if he is fearful (1) and (4) 
that he will now use a tactic 
about which he is somewhat 
ambivalent. Also asks if stu- 
dent is still attached to his 
original goals in taking up 
is Professional preparation. 
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with his own ambivalent emotions. He recognized how dis- 
satisfied the client must be with the impulse to use the familiar 
defense mechanism which is currently so inappropriate. He could 
not appreciate the fear of the client that he would be unable to 
control those forces which seemed to push him toward regres- 
sion. If he had been inclined earlier to take the client’s complaints 
more literally and assume that the anxiety stemmed from a fear, 
partly real and partly distorted, of the punitive action of the 
authority figures, he now realized that the anxiety reflected fear 
of an impulse to regress. 

Even though the concluding phase of the interview was classi- 
fied as “detachment,” empathic elements were obviously present. 
The form of the comment to the client was logical. The therapist 
did not appear to be emotionally involved. He seemed to ex- 
emplify the professional self. But at that moment too, he was 
engaged in a process of identification. As he spoke, he put him- 
self in the position of the client and in this way attempted to 
determine whether his choice of words was suitable and whether 
or not the affect in his voice and manner was sensitive and 
reassuring. It is obvious that in the concluding phase we ought 
eak of greater detachment rather than convey the idea that 
the empathizer has withdrawn completely from the field of the 
other person. The other person remains a person and not an 
object. In the therapeutic use of empathic understanding, we are 
aware of shifts between greater or lesser objectivity, but we always 


assume a human and personal engagement. 


to sp 


Problem Solving (Dewey) and Empathic 
Understanding (Reik) 


There are some points of comparison between this model of 
empathic understanding and the five steps which John Dewey 
specified in explaining how we think. The rigorous and dis- 
ciplined logician Dewey also allowed for the play of the imagina- 
tion. His reference to a “rhythm of the unconscious and the 
conscious” as the source of fruitful thinking seems close to the 
more psychoanalytic explanation given by Reik of the creative 
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process in empathic understanding. Dewey describes the ideal 
mental condition as being “playful and serious at the same time 
(1910, p. 218). Reik’s formula of empathic understanding as an 
equilibrium of involvement and detachment is paralleled by 
Dewey’s discussion of an alternation between projection and 
reflection, “a process of going directly ahead and of turning back 
in scrutiny.” The philosopher recommended that in at least one 
phase of the process of logical reflection we must suspend our 
intellectual alertness and allow for the play of fantasy and sug- 
gestion. The model of empathic understanding can be seen as an 
elaboration of the intermediate processes between projection and 
reflection. 


thinking did not specify the element of 
Einfiiblung or identificati i 


ious and conscious processes. 
ctive, the unconscious and the 
Conscious, are necessary. One activity gives spontaneity and the 
other, control. The Positions of Dewey and of Reik are in agree- 
ment on this point. 


An outline of the formulas given by the philosopher and the 
psychoanalyst indicates some points of similarity: 


Dewey on Thinking 


jective and the obje 


Reik on Listening with 


the Third Ear 
I Feeling a difficulty. 


(1) Identification. 
ll Locating and defining it. 


(2) Incorporation. 
Ill Suggesting possible solutions, 


IV Developing the bearings of the solu- (3) Reverberation. 
tions by reasoning, 


V Further observing and experiment- (4) Detachment. 
ing to determine acceptance or re. 
jection of the suggested solution. 


The final steps in both cases involve familiar Scientific and log- 
ical thought. The phase of reverberation (3) of Reik seems to 
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parallel phases III and IV of Dewey, particularly if we keep in 
mind that Dewey defended the logic of the unconscious. His 
reference to the suggestion of possible solutions did not imply the 
self-conscious thought processes of step V. He had in mind a 
playful indulgence in fantasy activity, which we can consider 
analogous to the inner activities of the empathizer as he experi- 
ences the interaction between the alter ego he has identified with 
and his own native personality. Reik points out that we cannot 
predict what will emerge from deeper levels of personality as a 
result of such reverberations. Dewey too pointed out that in the 
activity of the imagination in step III, there is a “leap, jump, the 
propriety of which cannot be absolutely warranted in advance.” 
It goes without saying that the objective of reflective thinking— 
which is problem-solving of a general kind—and the objective of 
empathic understanding—which is the solving of psychological 
problems and the grasping of inner psychic reality—are not 
completely comparable. Understanding people is a specialized task 
in the general problem of comprehension and calls for more than 
the usual investment of self in the subject or the object being 


studied. 


It was essential to distinguish between the sophisticated proc- 
ess of empathic understanding and simple empathy. We now 
need to inquire into the specific nature of the empathic skill, the 
subjective and emotional capacity that is so obscure and so 
problematic. ee i 

Theodor Reik pointed to one of the major issues in compre- 

hending empathy when he wrote: 
It is hard to form any idea of the psychological nature of empathy, 
for in the controversy over the conception the process appears some- 
times as the natural, unconscious condition of psychological compre- 
hension, sometimes as the result of a special effort and conscious 
endeavor (1949, p. 357). 


If empathy is “natural and unconscious,” it may derive from 
innate capacities in man and represent a more primitive and in- 
stinctive form of understanding. On the other hand, it may be 
an archaic and nonrational capacity which is also accessible to 


54 EMPATHY: ITS NATURE AND USES 


training. Whether empathy is a product of biological endow- 
ment or is derived from socialization and learning processes or 
a combination of both factors is, of course, a problem that bears 
on the empathy variable among individuals. How do we account 
for the fact that there is such a diversity of empathic powers? 
Allowing even that the social situation itself is an important 
variable in successful empathy, we are still confronted with the 
fact that individuals vary in their capacity for empathy. Research 
in social psychology has already indicated that empathy is cor- 
related negatively with ethnocentrics, with projectors, with hypo- 
_chondriacs, and with psychopaths. It is positively correlated with 
personalities who are equalitarian, who are insightful, and who 
are spontaneous. Empirical research in the measurement of dif- 
ferent Capacities for empathy has been published. The fact that 
such differences exist is indisputable. The theoretical question— 
at least as important—is the source of the variable. Do some indi- 
viduals have a constitutional defect in empathizing? Do others 
have certain life experiences which enhance whatever native 
Capacity they have? We require an understanding of the full 
Tange of forces that can possibly determine the empathic capacity 
of a given individual. We also require a greater appreciation O 

the blind spots which prevent the practitioner from using his own 
empathic powers with more versatility. We are curious, too, 


about those interpersonal attitudes and those skills in social and 
psychological obse 


| ical tvation which affect the success of our em- 
pathic activities, 


Even if no one can be t: 
can be 


l an empathic relationship that is spon- 
Salad established. This study addresses itself to that possi- 
ity. 


IMI 


THE EMPATHIC SKILL 


Few IF ANY comprehensive theories of the origin 
and operation of empathy have been offered in any one of the 
many disciplines—from biology to aesthetics—that treat this 
phenomenon. Committed to no particular school of thought, ,we 
are free to range over the field, selecting relevant ideas and fol- 
lowing promising leads. This approach yields clues to the mys- 
tery of the empathic skill. The meaning of some facets of 
empathy may still elude our grasp, but we aim to allow as few 
leads as possible to go unnoticed. 

Two large as well as several minor questions confront us. 
They will serve as guidelines through the different disciplines and 
sources that we intend to mine for clues and insights. First, to 
what extent is the empathic skill a more primitive, biological 
capacity and to what extent is it a combination of innate and 
learned behavior? Second, through what channels of mind and 
body does the empathic skill function? One question deals with 
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origins; the other, with modes of operation, Another question, 
no less important but even more difficult to answer, concerns 
the issue of projection versus reality. Do we actually feel into 
the other person? In what Sense can imitation be said to be > 
form of participation in the experience of a separate personality? 
Partial or more complete answers to such questions as these will 
not only advance our scientific knowledge but also provide in- 


telligent direction in the training of therapists and researchers. 
We learn what can and what cannot b 
to control the factors that 


cise of this mode of comm 
In 


It brings to life, so to 5 
been there before. This 


emotions, how would we kn 
fortable sensation is “grief”? The anthropologist Redfield makes 
the same point regarding scientifi 
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The simple fact seems to be that to study and to report the way of 
life of another people one must begin by assuming, as common sense 
assumes in trying to reach understanding in talking with another 
person, that something is the same in that way of life and one’s own. 
One cannot listen meaningfully to another without supposing that 
there is something in his way of conceiving things and of judging 
that is the same as one’s own (1955, p. 93). 

What are the sources of this similarity? If they are a matter 
of common biological endowment, then empathy is possible with- 
out our having had the same experiences. It is almost independent 
of experience. This similarity may also depend upon identical or 
comparable experiences. To account for empathy, which is a 
process of achieving a sense of even greater similarity, we pre- 
suppose some kind of a priori sameness. 

In this chapter we have a double objective. We look for the 
sources of such a priori knowledge, tracing the channels through 
which this similarity is sensed. We explore the ways that both 
constitution and environment interact, speculating how physical 
and nonphysical or imaginative senses can be involved. 


Variations in Empathic Skills 


Individuals with empathic insights into members of their 
group often differ among themselves in degrees of empathic 
power. The level of empathy is not the same for every Negro 
just because he is a Negro or for each member of a peer group 
simply because he belongs to the group. Shall we account for such 
differences by observing that a social experience for one person 
is never the same as it is for another? Situations and circumstances 
are not completely repetitive; thus, individuals cannot respond 
to stimuli that are constant. Could we think of two individuals 
experiencing the same event under the same conditions, we would 
still find that one of the dyad would have more empathic insight 
than the other. Beyond a certain level of mutual appreciation 
there would be subtle but important variations in the skill of 
empathizing. Something more than situational factors must ac- 
count for differences in empathy. 
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ic variable extends over a spectrum which ranges 
saa oe of a Shakespeare to the fixed and oe 
centered perspective of a schizophrenic personality. oa ae 
had the capacity to identify with a vast number of individuals. 
He possessed a fertile imagination and the ability to leap from ne 
identification to another. He could faithfully portray a gamut 0 
characters because he must have been flexible enough to abandon 
temporarily his own identity. Shakespeare must have been a man 
with deep and far-ranging personal experiences as well as being 
spectacularly endowed with intuitive power. i 
The psychotic personality, on the other hand, has little or no 
ability to take the role of others. No matter how hard he may 
try, the psychotic is unable to take the perspective of the other 


person. He cannot understand the inner states of others and is like 
a stranger who does 


sense a similarity b 
estranged from hims 
intimacy with othe 
from others. It is 


in severely ill patients, but is also observable 
normal individuals 
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the effect of drugs like mescaline. In delusory empathy induced 
by drugs, the individual loses the as-if capacity and feels that he 
has merged with his environment. There is a loss of ability to 
distinguish between symbol and reality. In acts of what we might 
call more normal empathy, we become fused with the identities 
of others, although this is but a transient experience. We catch 
ourselves on the side of the other for just a moment. Under the 
influence of drugs, we experience a sense of similarity or related- 
ness that is like a mystic or orgiastic union. The drug releases 
inhibitions to imitative impulses. It also induces an intense re- 
gression to earlier states of existence when we were part of larger 
wholes and had no existence separate from other individuals or 
to earlier states in history when our existence was primarily col- 
lective or tribal. A sense of primal unity, either biological or 
historical, revives under such stimulation. 

It is obvious that individuals vary in their empathic abilities 
and we cannot help wondering with the novelist, 


Why some men with talent, good will and compassion never achieve 
full human contact and raise only contention and ridicule among 
those they try to help. And why others, with no apparent effort, walk 
straight into intimacy and are remembered with love long after their 
death (Morris L. West, 1959, p. 100). 


But we are also curious about the course that the empathic ability 
takes within a specific person. Does it atrophy and decline, or 
develop and reach out widely? If empathy is an instinctual form 
of understanding, it may decline as the individual matures. We 
learn to put aside more primitive methods of communication. We 
come to rely on our secondary or acquired abilities to reason and 
to use symbols. Those who stress the secondary or learned char- 
acter of empathy differ in their views of the course its develop- 
ment takes. Some point out that the individual soon learns to 
conform to established and stereotyped images. He develops suf- 
ficient empathy to become a member of the community and 
subsequently his empathic abilities are repetitive and superficial. 
Others suggest that the empathic ability can be enhanced. More 
of the individual’s potential for empathy can be realized through 
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training in role-taking and through deliberate efforts to break the 
ormity. 

Bere Sak Sullivan believed that empathy is a form of com- 

munication on a nonverbal level which can be traced back to the 

relationship of the infant to its mother. It is a direct and immedi- 

ate apprehension of feelings in the other person. It is most intense 

in the infant, tending to decline with subsequent growth. 


Empathy is the term we use to refer to the peculiar emotional linkage 
that subtends the relationship of the infant with other significant 
people. Long before there are any signs of understanding of emotional 
expression there is evidence of this emotional contagion or com- 


munion. We do not know much about the fate of empathy in the 
developmental history of people in general. There are indications 
that it endures thro 


ughout life, at least in some people (quoted in 
Blitsten, 1953, P. 79) 


The social philosopher Max Scheler spoke of an instinct for 
specialized identification that is subject to atrophy in man. It 
was a residual capacity less common in the average civilized adult 
than “in primitive peoples, children, dreamers, neurotics of a cer- 
tain type, hypnotic subjects and in the exercise of the maternal 
instinct” (Scheler, 1954, p. 31). 

Freud suggested that identification 
method of communication or understanding that was subject to 
decline. His explanation is particularly interesting because it links 
understanding with the feeling of similarity. As the individual 
comes to feel less similar to objects and to other people, he finds 
identification to be less reliable, 
without any special reflection we attribute to everyone else our own 
constitution and therefore our Consciousness as well, and that this 
identification is a sine qua non of our understanding. This inference 
(or this identification) was formerly extended by the ego to other 
human beings, to animals, plants, inanimate objects and to the world 
at large, and proved serviceable 


so long as their similarity to the 
individual ego was overwhelmingl, 


r 'Y great; but it became more un- 
trustworthy in proportion as the difference between the ego and 
these “others” widened (Freud, 1957b, P. 169). 

The psychologist Ernest Schachtel draws both on biological 


and cultural factors to account for a decline in empathic abilities 


(or empathy) was 4 
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as the socialization of the child proceeds. He observed first a shift 
in the kind of senses used in communicating with the environ- 
ment. The child first uses the “proximity senses” of taste, smell, 
and touch. He feels intimately involved in his environment. His 
senses give him direct participation. Even more, he feels that his 
own being is little distinguished from the beings of others. Grad- 
ually his culture, his parents, and teachers discourage his use of 
the proximity senses. Civilization gives preference to the eye and 
the ear for the purposes of communication. These are distance 
senses. The individual surrenders the use of those senses which 
brought him into intimate contact with others and now sees and 
hears people from a distance. More detached or alienated now, 
he feels that he is a subject and that others are objects, different 
from him. As a civilized adult, he becomes more estranged from 
his environment than he was as a more animal-like child. Schachtel 
(1959) suggests that culture also inhibits empathy by enforcing 
the use of conventional categories and images. The adults per- 
suade the child to accept the standardized symbols of the culture. 
To the degree that he conforms, he surrenders his ability to relate 
spontaneously and directly. It is not inevitable, however, that 
our empathic abilities atrophy. In some individuals like poets, 
says Schachtel, the power to identify, to respond more sensitively, 
and to use a wider variety of images may never diminish and 
may even increase. P 

The psychiatrist Moreno suggests that exercises in psycho- 
dramatic techniques can evoke latent empathic powers. Through 
training in role-playing the individual learns how to empathize 
more freely and also to correct distortions and blocks in the use 
of whatever empathic endowment he has. 

The following survey of the determinants of empathy leads 
to a fuller appreciation of the biological and cultural factors 
which combine to give us a sense of similarity with others. In 
part, this similarity is innate. In part it is a case of social experi- 
ence, a sharing of common human conditions, which intensifies 
and extends an a priori likeness. Between differences in biological 
endowment and differences in life history, we are likely to ac- 
count for the phenomenon of an empathy variable. 
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Biological Factors 


We can give weight to the role of b 


iological and more social 
or psychosocial factors without se 


tting up an cither-or distinc- 


f roved satisfactory for such thinkers as 
Ferenczi, Adler, Scheler, 

for granted 
of others, 
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feeling” in our present discussion of the biological origins of 
empathy. For him, the ability of one man to participate in the 
emotional experience of another is an innate capacity independent 
of experience. He made a distinction between comprehending 
the basic emotions of another person and appreciating certain 
sensory or physical experiences. He observes that the Occidental 
does not automatically share the enthusiasm of the Japanese 
for raw fish. Such tastes are not innate. Such tastes would 
have to be educated. The appreciation is not direct and im- 
mediate. With respect to more subtle emotional states, how- 
ever, no common culture or shared experiences are prerequisite 
for empathizing; the capacity is autonomous. The basis of our 
similarity is a common humanity. Through the exercise of our 
imaginative and sympathetic powers, we are able to make this 
innate similarity become more vivid and real. The “in-group” 
we belong to is humanity itself, not a particular tribe or com- 
munity with a particular history. 


Given the range of emotional qualities of which man is intrinsically 
capable, and from which alone his actual feelings are built up, he has 
an equally innate capacity for comprehending the feelings of others, 
even though he may never on any occasion have encountered such 
feelings (or their ingredients) in himself, as really unitary experiences 
(Scheler, 1954, p. 48). 


For the psychologist Murphy, empathy is a basic gift or 
capacity of men to love one another. He does not range into 
metaphysics as does Buber, who speaks of an “original aware- 
ness” of the Thou, a condition of a priori readiness for meeting 
with others. To Murphy, empathy is a case of a primitive reso- 
nance between two human beings. There is something funda- 
mentally similar between others and ourselves. When we respond 
and accept one another, something basic to our own nature 
resonates to the same core in the other person. 

An autonomous empathic capacity might suitably be called 
primordial empathy. It could not be empirically demonstrated, 
We might well conceptualize it by the term “archetypal.” Jung’s 
theory of archetypes, difficult in itself to appreciate or to defend 
does give us some feeling for a phenomenon that is part of ae 
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biological heritage of the species. Individuals share the same 
archetypes of basic emotional states and therefore enjoy the 
potentiality for the same emotions, 
Tt is not essential that each have 
long as they have a built-in apparatus 
direct comprehension of the other, 


comparable experiences so 
which gives them an almost 
For one thing we have the 


yet nothing that men do is utterly foreign to our inner selves, The 
basest crimes, or the noblest heroism, 


own less notable actions, Wi 


are the same endowment, even though 
erent courses of development. 


ONCE WE wrrr ONE. W 
Principle of primordial empathy j 
evolving out of a 
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nize the emotions of others, we are actually engaging in an act of 
re-cognition. We are recalling something that we once knew. 
An earlier sense of unity is reawakened so that we identify in 
others something that originally united others and ourselves. 

There are many ways of thinking about the original unity of 
mankind. For the philosopher it is an original moral unity; for 
the geneticist, a common life-substance; for the social psycholo- 
gist, a flow of experience before the dam of selfhood has been 
built; for the psychoanalyst, a common element that remains in 
the unconscious. The basic resemblance which is central to em- 
pathy derives from a common, undifferentiated ego. “The ego- 
feeling we are aware of now is thus only a shrunken vestige of a 
far more extensive feeling—a feeling which embraced the uni- 
verse and expressed an inseparable connection of the ego with the 
external world” (Freud, 1961, p. 68). At those moments when 
we apprehend the feelings of others empathically, our own 
ego, to use Freudian terms, has expanded so that it experiences 
once more the sense of being part of a larger unit of being. We 
lose awareness of our individuality as we recover our sense of 
original participation in a common existence. 

The principle that “once we were one” helps us to under- 
stand the regressive element in empathy. We slip back to earlier 
stages in our development when the child lived in the mother 
and had no sense of separate existence. The individual relives 
earlier stages of his development. He sloughs off his recently 
acquired ego and once again feels connected to another being. 
He no longer experiences himself as an object and becomes 
merged with a more comprehensive and unitary existence. 

We can understand the process of empathy itself much more 
clearly if we recognize that in the temporary loss of self-aware- 
ness the empathizer follows the channels of a more primitive 
experience. Murphy’s analysis is very much to the point: 


The motor, and consequently the kinaesthetic, tendencies follow the 
stimulus patterns without regard to their assigned status as your or 
my behavior; empathy and mimicry follow channels of earlier experi- 
ence without any need to ask whose effort or activity is in progress 
(1947, p- 382). 
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There is no question of conscious analogy between your experi- 
ence and mine. An original sense of identity, 
ing and being, is reinstated and re- 
of self and society which gradually 
away from the mother now disa 


or oneness of feel- 
experienced. The dichotomy 
developed as the child moved 
Ppears. We are once more 
compassing being. The more 
of participation in a common 
same time as the motor tenden- 


X chose to follow Freud’s specula- 
tions i . B i iF 

ns about a tribal or a racial unconscious, to think of an original 
e within our own unconscious a 


ace are preserved. Atavistic fears and 
gs for reaffiliation may be re-experi- 
al mystique, a feeling of living collec- 

ly, survives in more obvious forms 


ce of living as parts of a whole. Psycho- 
an therefore be 
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therefore unitary. Men become forgetful and in regressive em- 
pathy they retrieve some of the lost knowledge of their own 
nature which is at the same time the nature of every other human 
being. 


Two or A KIND. In their study of communication, Ruesch and 
Bateson observed that “empathic assessment” becomes possible 
between two individuals because they share the same anatomical, 
physical, and sensory structure. 


Each person must at least have some notions about himself and the 
other; he must, for example, think of both as alike in being alive 
and capable of emitting and receiving communication. Indeed, if 
misunderstanding leads to hostility, it is immediately clear that there 
must exist common premises regarding anger and pain. The begin- 
nings of a common codification system are latent in our biological 
nature, our common anatomy and common experience of bodily 
function and maturation (1951, pp. 203-204). 


Men communicate with each other because they share the same 
impulses and have a common codification system. It is not 
essential that both have the same experiences so long as they have 
a built-in apparatus which gives them a more direct compre- 
hension of each other. There is evidence of a more empirical kind 
of methods of communication we may call empathic in the 
codification system of animals. It is more primitive and more in- 
stinctual than the more complex symbolic systems of men which 
require years of social experience. The principle of such com- 
munication is the same whether we respond as cats to an arched 
spine or whether we respond as humans to a smile or to the 
succession of verbal symbols in the memorable phrases of a 
Churchill. When we have the same response or attach the same 
meaning to the same cue, gesture, or verbal symbol, we are able 
to share messages and communicate effectively. From the evidence 
of Darwin, Köhler, and more contemporary research in animal 
communication as that being done by Lorenz, it is clear that 
animals have a large repertory of built-in cues that make instant 
recognition and communication possible. In the human animal, 
many of these innate sensitivities have atrophied and those that 
still survive, like the empathy of the infant for the anxiety of the 
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mother which Sullivan described, tend to diminish with maturation 
and socialization. Certain forms of direct intuition and nonverbal 
communication in the human animal are vestiges of communica- 
tion systems which are more fully preserved in other animal 
forms. 

There are many indications of instinctive responses to the 
same cues which lead biologists to believe that animals understand 
each other's gestures and expressions. Charles Darwin collected an 
impressive series of illustrations of the behavior of both animals 
and men. The erection of hair and the dilation of pupils signal 
fear. Uncovering of the canine tooth telegraphs hostility, as does 
spitting and the ejection of the tongue. The furrows on the fore- 
lal pain oS Tecognized as the grief muscles, while the 
ce ; e smile are part of a common endowment. When we 
tour ao. our eyes we communicate to the other person the 
x a at we consider him hardly worth looking at. To turn 
ee i as is to indicate that we respond to the other person 
the b npieasantly smelling object. Darwin observed that one of 

asic meanings of scorn is ordure, recalling the common im- 
pulse to consider an unpopular person as dirt. We communicate 
pd 2 raising ourselves to an erect position in the manner of a 
iy ae tid indication of approval or disapproval is conveyed 
By the Sa a shaking of the head. Darwin was impressed 
systems Ther 2 as well as the universality of such symbolic 
truly eke i ey reveal the thoughts and intentions of others more 

a = words, which may be falsified” (1955, p. 364). 
servations FD animal research has extended the pioneering ob- 
E AONB arwin and brought to light subtle processes © 
te be val te a One example is the process of disarm- 
itself AS ae uity. In a struggle, the losing animal will save 
Be racine cing destroyed by the aggressor animal by an act 
w SR 3 : Submission that will be immediately recognize 
k p P a vulnerable area of the loser’s body, a top of the 
BS ae €shy part of the neck is presented to the attacker. The 
ern, ous ene the aggressor responds directly to this 

oth ma and inhibits the expression of the instinct to kill. 
meaning ae ei, i ae instinctively appreciate the 
sudden insight i E + e (Lorenz, 1952, PP. 195-196). Flashes of 


the behavior of others which cannot be ac- 


THE EMPATHIC SKILL 69 


counted for on the basis of overt cues may be instances of the 
survival in man of such instinctive mechanisms. The awareness 
of the infant of the mother’s anxiety might be an example of such 
primitive, animal-like comprehension. Some adults may still retain 
such forms of archaic, preverbal recognition. 


NATURAL IMITATORS. An essential part of the biological system 
of communication is readiness to imitate. One animal imitates 
the gesture or the emotional expression of another and by this 
act of imitation evokes the emotional response of the other animal 
in itself. In lower forms of life, as birds and fish, the mimetic 
impulses are stronger than in the mammals. But even in man the 
tendency to imitate survives in the form of an innate readiness to 
iate to their gestures and moods, and to 


respond to others, to associ 
be suggestible to their influence. The infant has a built-in 


sensitivity to the actions and cues of others. Much of his mimick- 
ing derives from his social experience, but the basic sensitivity 
and openness to suggestion are built in. ie T 
Closely associated with the impulse to mimic 1s the instinct 
for play. We have an organic need for actively using our sensory 
equipment and our imagination. Both lower and higher forms of 
life engage in forms of playful imitation when they take the parts 
of others and demonstrate an innate capacity for as-if behavior. 
By its very nature, play calls for a relaxation of the normal 
alertness and readiness for fight or flight. The animal in play 
exhibits a greater flexibility of response and at the same time is 
capable of responding with greater sensitivity to a wide range 
of stimuli. In play we are more suggestible. We throw ourselves 
into the activity with self-abandon and become wrapped up in the 
game or in the identity of the person or object that we imitate. 
Imitation is therefore linked to identification. 
A path leads from identification by way of imitation to empathy, that 
is to the comprehension of the mechanism by means of which we are 
enabled to take up any attitude at all toward another mental life 


(Freud, 1955b, p. 110). 
Tendencies to imitate, to play, and to dramatize may express 


themselves in overt activity of the body. Our faces assume the 
expression of our neighbor. We feel the blow that the boxer has 
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landed in the stomach of his opponent. There is a form of inner 
imitation also in our imagination. When we inwardl 
are participating vicariously, even though it is hard 
activity in a particular sense or 
with the dramatic actor is a 
the same order as our kina 


The empathic skill is often descri 


y imitate, we 
to locate the 


. Sympathy, like imitation, grows 


3 © respond to some stimulus in the 
ehavior of another person. Lois M P 


are distressed seems primitive, 

A : s 4 
without inculcation by adults’ 
S coextensive with ourselves and 


upied with memories and associa- 
rselves in imitating others. To this 


ely and directly spontaneous and 
conditioned reflex, 
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affiliate with others, to relate with affection, and to support one 
another. It would be difficult to distinguish between the 
sympathetic, mimetic, and affiliative instincts. The existence of a 
basic fellow feeling can be inferred from the existence of a group 
ego or a common biological heritage. We are drawn to others by 
a need to re-establish an original unity that was lost. Such 
affiliative strivings can be a regression to the state of symbiotic 
union with the mother or a more primitive, innate instinct to 
reinstate earlier stages in the history of the race. 


Freud and Identification 


Freud’s concept of identification combines the biological 
factors just outlined with the cultural experiences stressed by 
George Herbert Mead. For the psychoanalyst, identification is an 
unconscious activity based on the instincts and is conditioned by 
childhood experiences. Mead, as we shall see, interpreted iden- 
tification and empathy as a form of role-taking, a technique en- 
abling the child to learn and experiment. It is more of a rational 
or a secondary process. Freud, on the other hand, allowed for a 
larger play of instinctual activity. | Joe 

From Freud we learn the functions of identification and gain 
insight into its constituent processes. The human animal has an 
instinctive need to identify because it is impelled to consume and 
to defend itself against stronger figures and to recover 
or repeat what was lost in earlier, more secure conditions of 
existence. We use identification to achieve a sense of self or ego. 
We also use it in different degrees as a defense against the anxiety 


of dependence, weakness, and loneliness. = 
The elements of identification include introjection, imitation, 


and regression. They form part of a unitary process by which we 
establish a feeling of similarity or equivalence with others, 
Whether identification is used appropriately depends upon the 
life experiences of the child. In the healthy personality, identifica- 
tion serves usually as a means of getting the other person’s view- 

oint and makes harmonious and cooperative relationships pos- 
sible. Successful childhood experiences in identifying with others 


to possess, 
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help the individual acquire a sense of his own identity. He oe 
to experience himself as a worthwhile person and learns to a 7 
intimacy and association with others. He is free, asa normal adult, 
to establish warm identifications and to communicate with others, 
sensitive to his own needs as well as to theirs. When used more 
pathologically, however, identification is either meager as in the 


case of the sociopath who has no reliable sense of the feelings 
of others or is almost entirely deficient, as in the case of the 
psychotic who cannot aband 


on his own rigid frame of reference 

and fears that closeness to others will be damaging. A 
Although there are forms of hysterical identification in which 
the imitative activity is physical and overt, the psychoanalytic 
concept of the process usually designates an inner activity of the 


senses, the emotions, and the imagination. We again have evidence 
that empathic identification 


is by no means restricted to overt 
motor or kinaesthetic activity. It is primarily an inner (uncon- 
scious) activity and on this point Freud, the social psychologists, 
and the Lipps school of aesthetic empathy are largely in agree- 
ment, 
_ One specific aspect of identification as interpreted by Freud 
is the cannibalistic instinct surviving in the impulse to introject 
the personality of the other person. The capacity for physical 
incorporation is part of the infant’s basic endowment. He attempts 
to take in the objects of his environment by swallowing. Later he 
learns that he c 


, `e Can enjoy and possess objects without physically 
incorporating them, 


ere takes it into itself” (1933, p. 90). : 

imitates for two reasons. Firsts 
second, he wishes to resemble. 
elpless and finds in the father 
uthority. To overcome his ow? 
S the strength of the father oF 
himself into his father’s situation 


d incorporate 
es. He puts 
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and unconsciously assumes his strength. The instinct for imita- 
tion is the first link in this process. The infant is able to mimic 
the adult by the time he has reached six months of age. Traces of 
this mimetic impulse are discernible even in the adult who uses 
baby talk in a regressive way in moments of somewhat self- 
conscious play with the infant. 

The weakness of the child’s position makes him more 
suggestible. He responds sensitively to the example of the stronger 
adult. He is driven along the path which leads from imitation to 
empathy, to use Freud’s significant phrase, because it helps him 
avoid and conquer his own anxiety. A tendency toward identifica- 
tion, which is strong in the child, may also continue forcefully in 
older persons as a defense mechanism against anxiety in different 
situations. In the child, as in the adult, identification can express 
emotions of loving submission or of aggression. Identification 
is ambivalent and can express the need and character of a specific 
relationship. 


A related phenomenon is the tendency of the weak or defense- 


less to identify with the aggressor. The child transforms himself 
into the punitive parental figure. The victim of the concentration 
camp identifies with the S. S. guard. Through this imitative process 
the individual makes himself similar to the feared object and 
vicariously escapes his own desperate destiny. The motive is 
defensive and hostile, but the same human capacity is involved 
here as in the more healthy and constructive identification which 
the growing child makes with the parent. In more normal iden- 
tifications, the element of compassion and understanding out- 
weighs the aggressive factor. Another variety of identification is 
the merging of the individual with the crowd. He loses his sense 
of individuality as he participates in the contagious excitement 
of the gang. Merged with the powerful group, he too feels his 
own anxiety diminished and achieves the sense of buoyancy and 
power that his new identity automatically gives him. 
Regression is a related activity 1n the process of identification. 
We have the capacity for identifying not only with our contem- 
poraries but also with persons who had once been significant to 
us and who persist in our memory. Regression is a form of 
retroactive identification. We recover old and familiar identities 
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The process is usually 


aaa F regressive 
imaginative, but in more abnormal forms We act out our regi 


identifications as well, 


from one identity to another and from ee 
We are able to “let go” of our tight hold o 
andon our current role. R! S 
rm regression for the process of slipping bra 
have persisted in our unconscious. W.: 


TOM one identity to the ot the 

Whether Tegression is a healthy mechanism depends on al 
strength, duration, and purposes served. In situations of TOAN 
mourning we may make a temporary regressive identification w 
the lost person. “We beco 


in 
me the lost person and we become aga A 


her, 


Symptoms, and merge 
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the growing child, regression need not be associated only with 
ego weakness. It is part of the normal repertory of emotional 
expressions. In every act of empathy there is likely to be found 
some element of regressive behavior. We are moved to empathize 
because we want to reinstate something that once was part of 
ourselves. We sense something in the other person that is 
familiar, and by identifying with him we regain the sensation 
that was temporarily Jost to us. Those who have no capacity for 
regression are inhibited in making identifications and in achiev- 
ing empathic relationships. Their sense of personal identity may 
be so arbitrary on the one hand or so tenuous on the other that 
they may be unable to permit themselves even a minimum 
Tegressive attachment to others. The impetus to empathize may 
therefore be seen as an effort to recover something that was lost, 
a regressive recovery and re-experiencing of what was once 
familiar to us, if not actually a part of ourselves. 

To introjection, imitation, and regression we might add a 
fourth component in the process of identification as interpreted 
by Freud. It is the unconscious recognition of our similarity with 
others, Freud once testified to the sense of empathy he had en- 
joyed with the Jewish group or community. He felt himself at- 
tracted to Jewry and to Jews because of a sense of identification 
he experienced with them. He believed that he participated in a 
community and shared with his fellow Jews not only a pride of 
common membership in a group but also a feeling of sameness or 
identity. The Jewish group, he believed, had something in com- 
mon and a member of that group reflected in himself certain 
features of in-group empathy. He spoke of “obscure emotional 
forces” binding him to the group and “a clear consciousness of 
inner identity, the safe privacy of a common mental construction” 
—Heimlichkeit der gleichen inneren Konstruktion (1959c, P. 274). 
Freud’s discussion of group psychology actually adds little to 
what we know as in-group empathy. Our recognition of others 
and the consequent identification we make with them grows out 
of our common membership in the same group, whether it be an 
army, a church, or a tribe. Freud listed a number of ways in 
which members of groups achieve a sense of similarity. Primitives 
partake of a totem and feel bound by this act to inhibit their 
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cfs similar love for the same object” (Freud, 1955b, p. 120). 
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George H, Mead and Role-Taking 
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We now turn from Freud and his ideas of identification 
George H. M 
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ead, a philosopher and social psychologist whos 
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conceptions of role-taking add much to our understanding of the 
empathic skill. In fact, Mead’s stress on the social and interpersonal 
aspects of communication affords a necessary balance to the 
psychoanalytic emphasis on the function of the instincts and the 
unconscious, nonverbal and emotional aspects of communication. 
The contrast between Freud and Mead helps us to understand the 
empathic skill as a combination of biological endowment and 
social experience. Both Freud and Mead dealt with the same 
phenomenon, although they stressed different aspects. The term 
“empathy” was specifically used by Freud in his association of 
empathy with identification and imitation. The term was not 
specifically used by Mead, although he described the empathic 
process. Writing of the process of taking the attitude of the other, 
Mead commented, 

We feel with him and we are able so to feel ourselves into the other 
because we have, by our own attitude, aroused in ourselves the atti- 
tude of the person we are assisting (1934, p. 299. Italics ours). 


A social psychologist, influenced by Mead, described the pracess 
as one 

by which a person momentarily pretends to himself that he is another 
person, projects himself into the perceptual field of the other person, 
imaginatively puts himself in the other person’s place, in order that 
he may get an insight into the other person’s probable behavior in 


a given situation (Coutu, 1951, p. 180). 

Another reference from the same author specifies “empathy”: 
Role-taking involves thinking and feeling as one believes the other 
person thinks and feels—a form of empathy or what might be called 
synconation (1951, p. 182). 

The references here to thinking and feeling suggest that the 
conception of the empathic skill among social psychologists is 
closer to the technical cognitive process called “empathic under- 
standing” which we discussed in the previous chapter. It is true 
that Mead considered role-taking to be more of a cognitive than 
an emotional phenomenon. At the same time he did not have in 
mind a sophisticated cognitive technique such as the psychoanalyst 
or the anthropologist would use. Role-taking (or empathy) 
interested Mead as a skill acquired in the process of general social 
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is a source for our own self-understanding, a mirror in which we 
are reflected. In taking his position we receive impressions of his 
image of ourselves so that we attain a more objective view. In 
this conception, role-taking serves a need for self-cognition and 
is far less an expression of affect-hunger. 

Instinctual needs and emotional gratifications are far less 
prominent in Mead’s theory. The individual develops techniques 
of self-adjustment through the process of imaginative role- 
taking. Experience teaches him how to anticipate the responses of 
the other and to control his own activity by the double process 
of injecting himself into the role of others and experimenting with 
the possible responses they might have to an action he is con- 
templating. Through role-taking the individual teaches himself 
to act more dispassionately and more self-consciously. “It is 
through taking this role of the other that he is able to come back 
on himself and so direct his own process of communication” 
(Mead, 1934, p. 254). Taking the role of the other does not 
carry with it the more profound emotional connotations of 
Freud’s concept of identification or of Buber’s principle of 
“inclusion.” You imitate another’s responses in a selective way. 
It is a more specialized activity, not only transient but confined 
to a specific situation and focused on the meaning of particular 
symbols. Mead did not rule out the emotional—he was simply 
more concerned with intellectual cognition than with the 
psychology of relationships or conflicts between instinct and 
culture. 

Since he stressed the social nature of the human mind, it was 
natural for Mead to see role-taking as the method by which the 
growing child assimilated the images and symbols of society. 
Through this process the child developed a self or an ego that 
shared a common frame of reference and could therefore adapt 
itself to group life. The earliest evidence of role-taking in the 
history of the individual is the imitation of parents. When a child 
mimics the gestures and words of others, he is experimenting with 
new reactions. He learns how to compare and contrast the various 
meanings of certain activities to different people. The long 
period of dependence allows for many opportunities for such 
role experimentation, and not until late adolescence, as Erik 
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Erikson pointed out, is it necessary to make a decision about one’s 
own role or sense of permanent identity. 

In play activity, the child identifies temporarily with each 
figure that it imitates. Only gradually does the activity become 
more an organized game and less a random, individualistic act of 
play. The child learns the meaning of a number of roles and is 
gradually able to enact one role while being fully aware of the 
roles of other members and being capable of playing them all. 
In a game of baseball, Mead observed, the action of every player 
is based on an awareness of the potential responses of other 
members of the team. The child who learns how to play on the 
team has become an organized personality. His image of himself 
begins to take form because he has taken on others’ roles and is 
able to see himself as others see him. His own personality becomes 
almost a composite of the images of himself which he has seen 
reflected in others. In Cooley’s figure, the other person is the 
looking-glass in which we see ourselves; the outside view the 
mirror gives us is soon taken into ourselves and becomes the 
source of our own image of ourselves as persons. Without being 
able to inject ourselves into the roles of others and to gain reflexive 
awareness, we would have no sense of a separate and objective 
existence, Mead used the awkward term “the generalized other 


to refer to the totality of social roles by which the individual 
judges his own actions. 


Role- 
activity 
methods 


taking in Mead’s terms was an internal, imaginative 
Not to be confused with role-playing or psychodramati¢ 
in which roles are enacted on a stage, nor with the enact- 
ment of social roles in real life situations. Mead referred to inner 
processes of imagination and fantasy. In a conversation with 
others, role-taking would involve listening to what we ourselves 
say. This is not as paradoxical as it may sound. The statement ws 
make to the other person is overt, audible, and actual. At the 
same time that we make this statement, we temporarily assume the 
role of our partner in the dialogue and listen to our words as they 
Teach us in the new position that we will occupy for only ê 


moment. We simultaneously speak and listen, We are the actor 3$ 
Well as the object to which the action is directed. This process © 
Tole-taking hinges upon 


the use of verbal symbols. Languag® 
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connects others to ourselves. We hear our own words the way 
others hear them and are therefore able to understand what they 
mean to the other person. When our response and the response 
of the other person to the same word or symbol are similar or 
identical, we converse intelligently. We know the ideas and 
feelings of others because the word we direct to them has a 
similar meaning or effect upon us. If, for example, we quickly 
shout an alarm to a person who is in danger of stepping into the 
path of a fast-moving car, the words “look out” make us tense 
and prepare us too for the movement of jumping back. We do 
not perform the act, but our inner response is similar to the 
response of the person who hears our words and actually moves 
his body. A 

Thinking itself, as a form of solitary reflection, involves a 
similar kind of dialogue. Ideas suggest themselves and we try 
them out by carrying on an imaginary conversation with our- 
selves. We imagine how others would react. We oscillate from 
one alternative response to another through a process of reciprocal 
role-taking. $ f K 

How might individual differences ın role-taking ability be 
explained? Social psychologists would say that owing to faulty 
education or limited opportunities for role-experimentation, some 
individuals never internalize a sufficiently wide repertory of roles. 
They also fail to develop a sense of their own identity so that 
they have no basis for seeing themselves objectively. Lacking 
the ability to communicate with others, they cannot check and 
compare the different images others have of them. Those who 
adjust well receive a continuous flow of cues because they 
recognize the responses of others to them. They can imaginatively 
shift from the role of participant to observer and in this temporary 
suspension of overt activity they can experiment with different 
and more adaptive roles. Instead of alluding to deficiencies in 
innate empathic potential or the atrophy of archaic and primitive 
instincts for imitation, the more sociologically minded student 
of communication would interpret poor empathizing as a con- 
sequence of inadequate training in imaginative role-taking. Such 
an explanation does not conflict with a more psychoanalytic 
view. The Freudian school would press on to determine why 
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a given individual did not use more effectively the kinds of Fi 
portunity he had for such learning and growth. Variations in In 
stinctual endowment, affect hunger, and preverbal experience 
would also be given weight. 


Jacob L. Moreno and Role-Playing 


Still more light on the n: 
the 


theory and practice of role-playing or psychodrama as 
developed by the Psychiatrist, Jacob L. Moreno (1953). Here 
we find an emphasis on s 


with roles and verbal sy: mbols 

which is reminiscent of Mead’s more rationalistic position. far 
From Moreno’s empirical research and his program He 
therapeutic traini S we gain more evidence for considering 
empathy as a social skill. When we Participate in psychodrama, 
Our capacities for empathy are considerably extended. By brs 
a training technique known as role reversal, Moreno is able A 
evoke dramatic insights. He views empathy as a two-way passag® 
punning on the difference between Einfiiblung and Zweif: ühlung: 
In the dialogue both parties gain insight into each other: a 
meeting of two; eye to eye, face to face. And when yourate na 
I will take your eyes out and place them instead of mine, oa 
you will take my eyes out and will place them instead of you i 
then I will look at you with your eyes and you will look at m 
with mine” (1956, P- 6). ICHA 
The Psychodrama illustrates the function of the mee í 

abilities under the stimulus of a contri es 
; Here, the fantasy, unlike Mead’s internal dae 
does not remain entirely subjective nor is it necessarily Tne 
and deliberate, In a sample situation, the role players cha 
their identities anq act as if they were other persons. A son eke 
the role of the father and the latter assumes the identity © 
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the u i ivi i 
poise e ee 
á g olvement can be re- 
pe ably intense. The participants experience the same situation 
ii more than one viewpoint, particularly when they are 
ase to switch roles. They have a keener appreciation of their 
similarity with each other. Those who vicariously participate in 
the psychodrama as members of an audience at a play find 
that their own role-playing ability is extended and their empathy 
sharpened. 

It is important to analyze the structure of the psychodrama 
as an example of empathic role-taling in itself and as evidence of 
the correlation between empathic potential and social experience. 
Even those who are deficient in empathy to the point of being 
Mentally ill are often able to recover or to gain greater flexibility 
in shifting roles. Moreno has empirically demonstrated that even 
ee therapist’s potential for empathy can be enhanced by train- 

g. 

There is first a regressive fa 
play-acting, we express an innate 
Without regard for appearances or 
When we put on the mask of another role, we feel free to 
indulge our spontaneous fantasy. We lose our self-consciousness 

ies to our imagination. 


and surrender our attention and our energi 
here is a release from control and self-discipline as we come 


under the spell of a drama which emerges unpredictably out of 


the stimulus of the dramatic action. Feeling released from the 
actual situation, the individual’s 


inhibitions that are normal to his 
Imagination is spurred and he feels within himself echoes of 
a similarity and kinship that reach out to include an unusually 
wide variety of people. He plays with new identifications and 
tries out new roles with the abandon of the child he once was. 
Nothing really counts. The situation is a rehearsal, not the real 
thing. There are no penalties nor any loss of face. The imagination 
ly because the 


works more indulgently and more instinctive 
rational controls are lessened. There is no pressute to deal with 


reality or solve actual problems. When we are indifferent about 
Our security and less concerned with conforming to stereotypes, 
r. We see and hear with new 


the flow of our imagery is stronge 


ctor. In this, as in all forms of 
impulse to imitate and to play 
fear of approval or disapproval. 
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vividness. We become alert to possible alternatives and we now 
can grasp intentions and meanings which in everyday experience 
we miss because of selective inattention. 3 
Role-playing while regressive is actually capable of ae; 
us more objective in our insights into others. In a playful, 
unconcerned, and disinterested interaction with others, we see 
them as they actually are and not as we want or need them to 
be. We can become involved with them for what they are with- 
out having to make them over to suit our own needs. Our empathy 
becomes more genuine and less manipulative. 
Another factor in role-playing, disposing us to more empathy, 
is the sense of similarity and group identification that derives 
from participating in a game with others. We become more open 
and suggestible as gnize that we are members of the 


ith others, we see them without 


- There is a feeling of being con- 
lect er capacity for recognizing signs of 
similarity. There is still 4 mild 

kind 


It gives an edge to his performance because his feelings are 
aroused and he b; 


s ccomes engaged and involved. He is still free 
to indulge his fantasy and to 


sychodrama is the technique of fixed 
role therapy eorge A. Kelley (1955). Here the 
participant im 


role or experiments with a different 
image of himself in actual life situations. He does not have the 
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finds that his own role-taking becomes more flexible. He dis- 
covers new dimensions in his own personality as well as in the 
images he has of others. 


Theodor Lipps and Aesthetic Empathy 


Still another source for the study of the empathic skill can 
be found in the more philosophic theories of empathy as a process 
of aesthetic appreciation. The ideas of Theodor Lipps, who was 
largely responsible for the introduction of the term Einfiiblung, 
of Vernon Lee, and of other writers on aesthetic theory have not 
had a direct influence on psychology and psychiatry, but their 
formulations of the way we empathically contemplate works 
of art add substantially to our appreciation of psychological or 
interpersonal empathy. We learn more of the cognitive function 
of the emotions and the senses. We grasp the imaginative as well 
as the motor or physical aspects of empathy. We learn to ap- 
preciate how empathic involvement and loss of self-consciousness 
are achieved as we merge with the object we experience aestheti- 
cally. Philosophers still debate the usefulness of empathy, one 
group stressing the deeper grasp which involvement yields and 
another arguing the need for “psychical detachment. A combina- 
tion of the points of view of the “empathic” and the “detachment” 
theories of aesthetics would be similar to the method of empathic 
understanding described in Chapter II. pe 

Lipps believed that empathy was a form of inner imitation. 
An observer is stimulated by the sight of an object and responds 
by imitating the object. The process is automatic and swift, and 
soon the observer feels himself into the object, loses consciousness 
of himself, and experiences the object as if his own identity had 
disappeared and he had become the object himself. The observer 
sees a mountain and apprehends it with his inner imaginative 
activity, his muscles as well as with his eyes. As his gaze moves 
upward to the peak of the mountain, his own neck muscles tense 
and for the moment there is a sensation of rising. He is not aware 
of the sensation, however. In describing the mountain he says that 
it “rises.” He experiences the mountain not as a static object 
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of great height but as an object which extends and rises from ie 
ie he clouds. It is not only an object but also a proc 

ee What the observer feels within himself (ice., the 
sd of eee muscles stretching and his head lifting up), is a 
Fie A or a movement which he instinctively applies to pr 
E n, Another illustration of the empathic tendency is oe 
in the description of a segment of a line. We say that the line a 
tends” from point A to point B, as if the line did not exist on bai 
paper as we first saw it but was actually engaged in moving vi 
of the eye in moving from t a 
is transposed on to the static 
as “expansive,” again reflecting 
it on to an inanimate object. 
est may itself expand giving us 
. Without thinking of this inner 
t on to the room itself. 


ty and projecting 
uch a room, our ch 
a sensation of freedom and release, 
activity as our own, we project i ae 

In addition to these common and relatively simple pane 
We experience empathy when we project more complex emotiona 
States. We discover our inner feelings about inspiration and beauty 
in external ob iritual qualities inhered in the 
When we view the arches and lofty heights of a sepia! pias 
describe the structure as being “spiritual” and tend to be ae 
that such qualities objectively belong to the structure itself. 
specific Combination of Stone, line, and color becomes for us ai 
tangible expression of beauty so that we apprehend the to 
structure as a Gestalt which is more meaningful to us. Withou 
such empathy we wo 


uld respond to details, observe dimensions, 
and notice the contrast of light 


and shadow without apprehending 
the edifice as an artistic whole. 


These brief illustrations suffice for an overview of apa ie 
aesthetics. Obviously our survey cannot deal with Specie 
philosophic problems such as the reality of the external wee 
and the possibility of any form of cognition. A related is of 
which we do feel obliged to discuss (cf. below), is the Smit 
empathy as partly or completely projective, In bageeth i 
are persuaded that empathy yields objective knowledge abo 

Subjects that are active and animated. 


Lipps, for one, insisted that in artistic contemplation the sub- 


As we enter sı 


jects as if such sp: 
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ject enters into the object and is no longer conscious of the 
imitative activity of his muscles or his gestures. Since the 
activity is involuntary, his imagination dominates his entire being 
so that he is no longer conscious of the as-if activity. He becomes 
the object and is entirely identical with it. From one of the critics 
of the aesthetic theory of empathy has come a remarkably vivid 
and concise definition which is helpful to the layman in this 
difficult branch of philosophy: 

Empathy means, if anything, to glide with one’s own feeling into 
the dynamic structure of an object, a pillar, or a crystal or the branch 
of a tree, or even of an animal or a man, and as it were to trace it 
from within, understanding the formation and motoriality of the 
object with the perceptions of one’s own muscles; it means to “trans- 
Pose” oneself over there and in there (Buber, 1948, p. 97). 


timulated by an external cue 


In the process the observer is si 
nconsciously associating the 


and responds by automatically and u 
object with a familiar inner activity or sentiment, or attitude of his 
own. It is important to appreciate the fact that the similarity be- 
tween the subject and the object existed before the moment of 
actual stimulation or excitation. Empathy is based on the principle 
of an a priori similarity. Our inner activity is a reservoir of feel- 
Ing which is then tapped when we see a specific object. The 
linkage between this object and ourselves is instantaneous so that 
We spring from our own identity to the identity of the object. 
The activity within the self has its own fulfillment when it can be 
Projected upon a concrete object and then experienced as some- 
thing real. The sensations can be simple, like those of rising or 
expanding, or more complex and further removed from specific 
muscles, as in the case of sense-feelings like willing, power, and 
pride, The individual is carried away by his new identity. Lipps 
described a process of being released from all that we are and 
becoming entirely absorbed in the object of contemplation. Two 


of his statements are worth noting: 


ssively less aware of muscular 


I NEARE of 
n esthetic imitation I become progre À 
e I surrender in con- 


eal or of sense-feelings in general hyn 
emplation to the esthetic object. 


Even spatially, if we can speak of the spatial extent of the ego, 
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of great height but as an object which extends and rises from the 
valley to the clouds. It is not only an object but also a process 
or an activity. What the observer feels within himself (i.e., the 
sense of his own muscles stretching and his head lifting up), is a 
change or a movement which he instinctively applies to the 
mountain. Another illustration of the empathic tendency is found 
in the description of a segment of a line. We say that the line “‘ex- 
tends” from point A to point B, as if the line did not exist on the 
Paper as we first saw it but was actually engaged in moving be- 
tween the two points. The activity of the eye in moving from the 
beginning to the end of the line is transposed on to the static 
drawing. We describe a large hall as “expansive,” again reflecting 
an inner activity and Projecting it on to an inanimate object. 
As we enter such a room, our chest may itself expand giving us 
a sensation of freedom and release, Without thinking of this inner 
activity as our own, we Project it on to the room itself. 

In addition to these common and relatively simple situations, 
We experience empathy when we project more complex emotional 
States. We discover our inner feelings about inspiration and beauty 
in external objects as if such spiritual qualities inhered in them. 


When We view the arches and lofty heights of a cathedral, we 
describe the g “spiritual” and tend to believe 


structure as bein, 
that such qualities objectively belong to the structure itself. The 
Specific combination of stone, line, and color becomes for us 2 
tangible expression of beauty so that we apprehend the total 
structure as a Gestalt which is more meaningful to us. Without 
such empathy we would respond to details, observe dimensions, 
and Notice the contrast of light and shadow without apprehending 
the soife as an artistic whole. 


hese brief illustrations suffice for an overview of empathy in 
aesthetics. Obvious! 


t . y Our survey cannot deal with specifically 
philosophic problems such as the reality of the external world 
and the possibility of any form of cognition. A related issue, 
Which we do feel obliged to discuss (cf. below), is the nature of 
empathy as partly or completely projective. In psychology we 
are persuaded that empathy yields objective knowledge about 
Subjects that are active and animated. 
Lipps, for 


One, insisted that in artistic contemplation the sub- 
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Ject enters into the object and is no longer conscious of the 
imitative activity of his muscles or his gestures. Since the 
activity is involuntary, his imagination dominates his entire being 
so that he is no longer conscious of the as-if activity. He becomes 
the object and is entirely identical with it. From one of the critics 
of the aesthetic theory of empathy has come a remarkably vivid 
and concise definition which is helpful to the layman in this 
difficult branch of philosophy: 

Empathy means, if anything, to glide with one’s own feeling into 
the dynamic structure of an object, a pillar, or a crystal or the branch 
of a tree, or even of an animal or a man, and as it were to trace it 
from within, understanding the formation and motoriality of the 
object with the perceptions of one’s own muscles; it means to “trans- 
Pose” oneself over there and in there (Buber, 1948, p. 97). 
stimulated by an external cue 
d unconsciously associating the 
or sentiment, or attitude of his 
the fact that the similarity be- 
ed before the moment of 


In the process the observer is 
a responds by automatically an 
object with a familiar inner activity 


of an a priori similarity. Our inner activity is a reservoir of feel- 
ing which is then tapped when we see 3 specific object. The 
linkage between this object and ourselves is instantaneous so that 
We spring from our own identity to the identity of the object. 

he activity within the self has its own fulfillment when it can be 
Projected upon a concrete object and then experienced as some- 
thing real. The sensations can be simple, like those of rising or 
expanding, or more complex and further removed from specific 
muscles, as in the case of sense-feelings like willing, power, and 
pride. The individual is carried away by his new identity. Lipps 
described a process of being released from all that we are and 
becoming entirely absorbed in the object of contemplation. Two 


of his statements are worth noting: 


Tn esthetic imitation I become progressively Jess aware of muscular 
tensions or of sense-feelings in general the more I surrender in con- 
t . ungs 3 

emplation to the esthetic object. 


Even spatially, if we can speak of the spatial extent of the ego, 
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I am in its place. I am transported into it. I am, so far as my conscious- 


Ness is concerned, entirely and wholly identical with it (cf. Rader, 
1935, pp. 298, 301). 


How would such theories of aesthetic em 
“the empathy variable’ 


or an experience of slow and 
curved line, some individuals h: 
richer potential of impulses 
feeling and sens 


ar more versatile empathic ability. Second, 
some individuals would 

wider variety of cues from external objects, They might take in 
stimuli to which y endowed, would fail to 
might trigger a standard reaction in many 
might project upon a flower a magnificent 
array of associations, Constitutional differences in sensory percep- 
tion, sharpness and vividness of imagery, and animal vitality 
Separate the amateur from the master. This point would be re 
inforced by the findings of modern psychology on innate dif- 
ferences in kinaesthetic, olefactory, auditory, and visual acuity. 
_ Aesthetic theory distinguished, too, the degrees of emotional 
involvement of the same individual in different situations. We 
have the Capacity of being lost in our work, or “absent in mind, 
like Archimedes Tunning naked from his bath after making 4 
discovery about hydraulics, or being so engrossed in drawing 2 
figure in the sand that he did not observe the Roman with sword 
poised over head, Hypnotic absorption of such intensity is called 
“ecstatic.” A second variation is the member of the audience in 2 
theater who is a Participant or mitspieler, taking the part of 
first one actor and then another. Still less intense is the absorption 
of the spectator. He is only superficially engaged by the scene he 
observes. He retains his own identity and experiences only 2 
Spasmodic and superficial similarity with the actors or the objects 
he views, Only empathy of the ecstatic kind would be genuine, 
according to Lipps. 
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The position of Martin Buber on ecstatic empathy, the state 
of being completely engrossed in the subject, is not as consistent. 
He rejects empathy because jt means the dissolution of the self 
and prefers a process of “inclusion,” a simultaneous experience of 
an event in terms of our own perspective and the perspective 
of another person. But in another connection he seems closer to 
Lipps. He protests any “division of consciousness”: “If one is 
overcome by the emotion of anger as he tries to understand an 
angry man, he should allow this emotion to run its course 
without trying to gain a perspective” (Buber, 1948, pp- 125-126). 
After such total engagement or involvement, the empathizer can 
then recollect the event in his memory and consider its meaning 
from more than one viewpoint. In so far as Buber speaks of feel- 
ing fully and spontaneously in moments of experiencing the other 
side, he accepts the principle of a temporary loss of ego in ecstatic 
empathy. Mead also concurred in this thought, commenting that 
the living act is separate from reflective experience. The actor 
is completely caught up by his role and only after he has enacted 
a role in a particular situation can he catch it in his memory 
and then reflect upon what it means to him. In sitt, the experience 
is completely subjective (Mead, 1934, p- 203). 

We now need to account for the effectiveness of empathic 
appreciation. How does aesthetic theory explain the greater 
vividness and deeper penetration enjoyed by the empathic con- 
templator of external objects? One explanation has to do with 


the greater number of senses involved and the other, with the 
f the fusion of different sense 


new insights that emerge out o 

impressions and out of the associations of the imagination. The 

stimulus of seeing or hearing an object releases a fantasy, setting 
Id but others new. 


off a chain reaction of images, some © 
In abstract or disinterested observation, we use the sense of 


sight and avoid the other senses of smell, hearing, touch, and 
rhythm. If we examine Van Gogh’s “Still Life with Onions,” we 
Consider the arrangement of the bottle, the plate of onions, the 
candle, and so on. We notice different colors and compare them 
with the colors in other paintings by this or other artists. But 
if we contemplate the same picture empathically, we are there, we 
smell the freshness of the green onions and touch their silky 
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ing. Our palates taste both the wine and the onions. 
Wee ee of ae matchstick being grated against the pai 
Some observers with extremely projective empathy might - 
themselves into the objects and sense their roundness and smooth- 
Ness as the curves of their own muscles, In experiments on empathy 


that some subjects be- 
the swift and silent lizard 


Projection, Imagination, and Reality 


Aesthetic theories of empathy help pinpoint some of the 
recurring issues in Psychological or interpersonal empathy. ‘These 
deal with the creative power of the imagination, as we have just 
seen, with the Phenomenon of losing the self in contemplation, 
and with th question of the motor or more extrasensory character 
er an explanation in 
lytic theory, of the ways in which we 


e completeness of the 
henomenon becomes u 
the Psychoanalytic insight of the unc 


her strata of our 


nderstandable if we include 


Process, but it j 


of its pervasiveness and intensity. 
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To Lipps also we owe our appreciation of the empathic 
process as “spiritual” or imaginative rather than muscular or 
kinaesthetic. It is, as he insisted, “not a sensation in one’s body, 
but feeling something, namely, oneself into the esthetic object.” 
He believed that scientific esthetics had to recover from “this 
disease of preoccupation with sense-feelings.” Like Lipps, a 
modern psychiatrist noted that empathy seems to baffle many 
observers because “. . . they cannot refer empathy to vision, 
hearing, or some other special sense receptor, and since they do 
not know whether it is transmitted by the ether waves or what 
not, they find it hard to accept the idea of empathy” (Sullivan, 
1953, p. 41). Neither Lipps nor Sullivan accounted for the 
specific channels through which empathy is communicated, but 
both agree that the skill is not necessarily correlated with specific 
sense organs. It follows that Buber and other critics of the 
empathic theory are in error in identifying it only with sensual or 
kinaesthetic experience. Empathic or imaginative activity, accord- 
ing to another philosopher, involves the whole self: 
ean anything in the least like make-believe, 


nor does it imply that what goes by that name is private to the 
or activity” seems to be not 


person who imagines. The “experience or a° hgh t 
sensuous, and aa to be in any way specialized; it is some kind of 
general activity in which the whole self is involved (R. G. Colling- 


wood, 1958, p. 152). 


This emphasis on the “whole self” is most important since several 
sources make a distinction between actual emotion and empathy 
which is only “intellectual.” i 

It is difficult for some persons to appreciate the fact that 
empathy involves feeling even if no specific sense organs undergo 
observable change because their thinking is still dominated by 
the James-Lange theory of the correlation of emotions and the 
body. But this theory, however popular, is by no means authori- 
tative. The anthropologist Robert Briffault was one of several 
who challenged it, insisting that the theory accounted only for 
the grosser emotional states. Emotions like grief, anxiety, and 
aesthetic enjoyment can be experienced distinct from physical 
sensation (Briffault, 1921, p- 61). The same point was made by 


« f 
Imaginary” does not m 
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Wolfgang Köhler. It is quite possible, he said, that our affective 
States are not necessarily related to the sense modalities, “No at- 
tempts to localize the neural substratum 
states seem as yet to have passed beyond 
(1959, p. 354). 


of a person’s emotional 
the stage of guess-work 


e body organs į 
worth noting, parenthetically, that the therapist using empathy 
as a trial identification does experience feeling, even though he 
is not physically agitated and is not conspicuously responding 
with his sens 


of his patie 
ture.” But 
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tivity of the observer is transposed into the inanimate object. 
The mountain does not “rise.” The storm does not “rage.” There 
may be some stimulation of a feeling of similarity as the observer 
perceives some cues in the object. The sight of a gently curving 
stream in the painting may lead the observer to feel himself 
moving from side to side. But if he takes the next step and 
imputes a sense of rhythm to the static design of form and color, 
he is obviously projecting his own inner states. Color may inhere 
in the painting, so some would argue, but the movement said to be 
in the painting is only a projection. There is no similarity to speak 
of between the human being who contemplates the painting and 
the canvas itself. If the painting happens to be a portrait of the 
observer himself, we still cannot speak of a similarity of emotional 
States between the subject and the portrait. The emotional state, 
whatever it might be, inheres only in the subject himself or in 
other persons who contemplate the painting. s 

This is, of course, not the case in psychological empathy 
Where the empathizer already shares many points of similarity 
With the other person. He and his fellow are two of a kind. 
Moreover, the other person, unlike the inanimate object, pos- 
Sesses an emotional life which is actual and dynamic. Liveliness 
and emotionality do not have to be projected onto geen 
People. They have an inner activity of their own, even t ough, 
as in the case of the catatonic patient, it is elusive. Even allowing 
for the obvious distinction between an aesthetic object with no 
“existence” of its own and a human being, we must still deal 
With the issue of the projective character of empathy. Do we 
obtain objective knowledge of the feelings of the other person 
or do we merely attribute our own feelings to him, since we 
are naturally similar to him and our emotions are roughly parallel? 
The empathizer does not cease completely to be himself when 
he identifies. He may move from one ego state to another, but 
does he not still remain within himself and can he possibly com- 
municate with another person whose existence is fundamentally 
Separate from his own? Empathy ultimately is vicarious intro- 
Spection—we introject the other person into ourselves and con- 
template him inwardly. But we are still ourselves and it is our 
own imagination that is active, having been stimulated by the 


94 EMPATHY: ITS NATURE AND USES 


perceptual cues that came to us from the other person via our 
own eyes and our own ears. Kpr He 
Allowing for an absolute limitation on the degree to w 38 
it is possible for any one person to understand another or 
communicate meanings and feelings, we can still say that em- 
pathy does provide us with objective knowledge. It is not pro- 
jective, even though it is our own a priori similarity to our moy 
that gives us a base from which to move in the direction o 
making this similarity more intense through empathizing. We 
are able to communicate with individuals who are different from 
us in significant degrees because we have enough in common to 


establish the first link and because we can vicariously experience 


those features of his own inner life that differ in degree from our 
own. 


Certain realistic factors 
accretion of understanding. 
tate the other person’s fe 


already surveyed account for this 
. Darwin observed that when we mi- 

eling, we arouse the same feeling in 
ourselves. Without such empathy or imitation, we would have a 
conception not an experience of the other person’s feeling. Em- 
pathy also engages more of the personality, mental images be- 
come more varied and vivid, the perceiving activity is more 
intense, and the knowledge of the other person has the feel of 
actuality because it is more direct and more personal. An early 
source, quoted by W, J. Bates, accounts for the reality of em- 
pathic knowledge: 


As we have no immediate experience of what other men feel, we 
can form no idea of the manner in which they are affected, but by 
conceiving what we ourselves should feel in like situation. Though 
our brother is on the rack, as long as we ourselves are at our east, 
our senses will never inform us of what he suffers. They never did 
and never can carry us beyond our persons, and it is by the imagina- 
tion that we can form any conception of what are his sensations 
(Adam Smith, 1759, quoted in Bates, 1956, pp. 134-135). 

Finally, we recall that empirical investigations by Moreno and 
others indi 


cate that significant improvements do occur in our 
understandi 


ing of others after empathic experiences. In some 
degree it is possible to check the validity of our insights by 
examining the responses of the subject to the empathizer. Com- 
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paring the outsider’s view of the feelings of the subject with the 
subject’s own estimate of his feelings is never a scientific opera- 
tion of any precision, but it is reliable enough to serve as a basis 
for evaluating the empathic skill. Research in social psychology 
indicates that the empathic skill is functional and often accurate. 


Summary 


The following chart provides an overview of the different 
ways a number of disciplines approach the so-called mystery of 
the empathic skill. The theme of similarity is the unifying motif 
among these theories. All attempt to account for the way in 
which we communicate by participating in similar or identical 
experiences, Ultimately these are techniques for reducing social 
distance and achieving what the sociologists have defined as in- 
group empathy. If we comprehend those whom we resemble, 
how do we achieve (or reinstate) this essential resemblance? 
From this chart we also gain a perspective on such recurring 
issues as the destiny of the empathic skill in the individual as it 
atrophies, becomes stabilized, or becomes more effective. It helps 
us to appreciate the relative impact of instinct and learning on the 
emergence of empathy. p > a 

It is obvious that those disciplines dealing with the instinctual 
endowment of man would tend to think of empathy as a primi- 
tive skill capable of being atrophied by the process of culture. 
The point of view represented by the social psychologists (both 
Mead and Moreno) allows for the growth and enhancement of 
empathic skill through social experience and training. Psycho- 
analytic theory is located between the biological and the more 
sociological disciplines and sees empathy as partly instinctual and 


partly learned. The most rationalistic conception of empathy was 
advanced by Mead. He saw it more as a skill in communication 
of ideas than as a sensing of diffuse emotional states in the other 
person. In the theories of Lipps We noted the significant emphasis 
on the completeness of the similarity or the identification. It is 
not a focused, specialized act of communication but a state of 
being in which the subject participates 5O extensively and deeply 
that his own ego is submerged in the object he contemplates. 
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Origins 
The Empathy Variable 


Channels 
Muscular-Kinaesthetic and/or 
Imaginative 


Biology 


Freud 


Mead 


Moreno 


Lipps 


Similarity of structure is given. 
Nonverbal cues elicit same 
responses. Primordial empathy 
derives from participation in 


original and common exist- 
ence, 


Partly instinctual, partly cul- 
tural. Cannibalistic impulse 
surviving in introjection, Imi- 
tative impulse. Identification 
as defense mechanism against 
internal and external threats, 


A skill in dealing with verbal 
symbols and cues acquired in 
interaction with others. Func- 
tion of experience, Self a pre- 
cipitate of the social process, 
Assumes existence of an affili- 
ative need, Endowment of 
Spontaneous impulsive activity. 
Subject to evocation through 
social interaction, 


Individual has innate struc- 
ture of drives and activities, 
Is sensitive or suggestible. In- 
stinctively feels similarity and 
follows play instinct, 


Endowment of impulses sim- 
ilar in members of same spe- 
cies. Instinct for imitation and 
play. Innate tendency to affili- 
ate and participate in group 
life. Sympathetic vibration of 
musculatures. 


An activity of the psyche. 
Overt only in hysterical forms. 
Shifting of selves or ego states, 
Permeability of boundaries 
between conscious and un- 
conscious, Suggests the idea 
of a collective or group ego 
as deep layer of the uncon- 
scious. 


Largely internal. Imaginative 
and intellectual-rational skill 
for internal dialogue with 
others. A secondary process: 


Basically an as-if activity of 
the imagination. Muscular- 
kinaesthetic imitation stimu- 
lates empathy. 


Not a matter of sense feeling 
but activity of the imagina- 
tion in which individual is 
fused with object contem- 
plated. Unconscious projec- 
tion of self into object. 
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The empathic skill is exercised when the subject is stimulated 
by another person. The stimulus may be actual and overt as in a 
personal encounter or more symbolic as in reading a description 
of a person or a situation. It is necessarily a stimulus of a con- 
crete, specific kind to which the body and/or the psyche of the 
subject responds spontaneously. Empathy may take the form of a 
vibration or a parallel activity of the sense organs or an imagi- 
native reconstruction of the other person’s behavior or emotional 
states. When it is imaginative, it is an unconscious activity in 
which the subject experiences a variety of images which cannot 
be correlated with specific sense organs. He is seized, as it were, 
by emotional states that are similar to those of the person with 
whom he empathizes. He has a sense of being connected to the 
other person, of participating in his experience with a temporary 
loss of self-consciousness, and of relaxation of his own focus of 
attention. Into his empathic response enter his previous social 
experience, traces of his preverbal existence, memories of an 
original group membership as well as of a sense of belonging ina 
common ego. The empathic skill may be both reactive and re- 
gressive as well as adaptive and experimental. It seems mysterious 
because it expresses nonrational and nonverbal capacities for 
communication. These may be an expression of innate dramatic 
and imaginative powers. They may also reflect an instinct com- 
mon to the species for recognizing nonverbal cues and gestures. 


The sense of directness and immediacy of communication derives 


from the dramatic quality of empathy in which one person seems 


to participate in the inner life of another and also from the 
automatic nature of the skill of recognizing nonverbal cues, by- 
Passing, as it does, the more elaborate processes of communica- 
tion via linguistic symbols arranged in logical sequence. i 

The empathic activity itself is almost entirely an intrapsychic 
process. It takes place concurrently with shifts in ego states and 
with alternating states of consciousness. It is motivated by the 
human need to communicate, to share in the emotions of others, 
to affiliate and overcome loneliness, to recover lost ties, and to 
apprehend by techniques of dramatic imagination. These needs 
are not in conflict with others that are also cognitive. Empathy 
simply engages more parts of the personality. It yields the how 
and the what of human understanding. 


IV 


USES FOR PRACTITIONER 
AND CLIENT 


; We irenp this chapter to link the earlier chap- 
ters dealing more generally with the theories of empathy to the 
cemaming chapters which will deal with variables bearing on 
the successful practice of empathy by counselors and therapists: 
What particular insights into the nature of empathy have specific 
relevance for the task of the counselor and the therapist? In 
what ways are diagnostic competence and therapeutic effective- 
hess determined by the components of the empathic skill? What 
are the possibilities for enhancing professional skills and what, 
from the other side, are the blocks and errors that are commonly 
experienced in faulty communication? We shall develop more 
A eie observation made in our first chapter concerning the 

Suble role of empathy as an experience of everyman and as 4 


a tool of the helper in human relations. We shall also 
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haye to come to grips again with the ambiguity of the term 
empathy.” Is it a kind of inside knowledge of the other person, 
a matter of content or a process leading to such content, a form 
of relating or of knowing, or a combination of all of these 
elements? 

Some cross reference will be made to the theories of the 
empathic skill which we outlined in the preceding chapter. Al- 


though it is important to appreciate the full range of forces and 
heoretical understanding of 


situations which have a bearing on a t 
empathy, we shall not find an immediate and specific correlation 
between the actual work of the therapist and each aspect of these 
theories. 
_ In the present chapter we shall largely be concerned with 
internal psychological processes, their dynamics, and the pur- 
poses they serve with respect to the practitioner and the client. 
We find especially relevant the concepts of identification as de- 
fined by Freud and the processes of role-taking as described by 
Mead and Moreno. Since we want to explore the living and 
fluid relationship that takes place in the interview, we have less 
concern now with Lipps and the aesthetic theories that are con- 


cerned in the main with only one kind of projection—the inner 
activity of the observer or the artist experiencing objects rather 
reviewed alert us to the 


than people. The biological factors we 
possibility that the empathies of both the professional and the 
client may be more dependent than we realize on innate or con- 
stitutional differences in sensitivity to the cues and responses of 
others. We cannot avoid wondering about the fate of such raw 
and instinctive empathy as the maturing individual comes to rely 
less on sensuous capacities, inhibits his spontaneity, and almost 
one-sidedly develops his intellectual and secondary processes. 
Questions about the channels of empathy will still remain but we 
shall deal with empathy as 2 psychological rather than a muscular 
or kinaesthetic response. The problem of whether empathy is 
“real” or “imaginative” will again confront us in Chapter V when 
we turn to the issues of the actual feelings of the counselor- 
therapist for the client and when we try to clarify what we mean 
when we say that he “participates” in the experience of the other. 

We gain a deeper knowledge of empathy as a phenomenon 
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in itself, if we now focus our attention on the interview. It offers 
us a richer field of study than the empathic interaction of the 
actor and his audience. There is a continuous dialogue between 
the professional and his client. It flows back and forth, taking new 
forms and expressing itself with greater flexibility and variety. 
The interview is an excellent laboratory and the records of em- 
pathic communication between therapist and client have been 
subjected to a continuous and concentrated study by specialists 


in psychological processes. We can find, certainly, finer descrip- 


tions of empathic responses in the writings of the dramatists and 
the poets. Psychologists from Freud to the present can only bow 


in admiration before Shakespeare’s power of empathic descrip- 
tion so keenly revealed in Hamlet’s protest to Rosencrantz an 
Guildenstern: 


you would seem to know my stops; you 
would pluck out the heart of my mystery; you would sound me from 
of my compass; and there is much music, 
ttle organ; yet you cannot make it speak. 
am easier to be played on than a pipe? Call 
u will, though you can fret me, you cannot 

Play upon me (Act Ill, ii), (Freud, 1953, p. 262.) 
It is a question not of finding descriptions that are both subtle 
nd vivid but of Systematic analysis of the components of em- 
pathy. Only a few therapists can write so vividly about empathic 
experiences with clients in the manner of a Theodor Reik. How- 
ever, many have been able to reflect on their own experiences 
and to tecord for us a number of valuable insights into the nature 
and operation of empathy. Their self-studies and reports of their 
patients are more relevant to our research interests than the more 
Statistical type of empirical research done by specialists in social 
Psychology and sociometry. A number of research projects have 
been concerned with measuring socioempathy among members 
of age or status groups but afford less insight into the nature of 
the empathic process. They deal with personal preferences, soci4 
tance, and recognition of Specific cues and do not attempt t° 
deal in depth with more intensive and subtle empathic interactions: 
© same lack of focus on the individual and the fuller range 
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of private experience is found in the interview of the anthropolo- 
gist engaged in pure research. He takes care not to disturb or 
change the culture of the group he is studying. He is usually 
concerned with empathy as a technique of cognition, not as a 
force for change. It could distract him from his essential purpose 
if it were to call for a continuous personal involvement or for 
the establishment of an intimate personal relationship designed to 
create psychological changes in his subject. He is less concerned 
than the therapist with the study of the individual per se, be- 
cause he cultivates the individual subject as a prototype of the 
culture-group. 

The therapist, committed to helping or changing his client or 
patient, is particularly interested in what is personal and subjec- 
tive and therefore focuses his attention on all that concerns the 
problems and needs of the specific individual who has requested 
his help. His empathy, being more intense and penetrating, offers 
us our richest research leads. (To be sure, social scientists some- 
times succeed in getting inside information which escapes thera- 
pists. Sociologists disguised as patients have experienced the 
culture of mental hospitals from within and have uncovered 
unusual data about particular attitudes of patients as well as about 
the group.) Since the therapist’s personal involvement is greater, 
his empathic experiences have deeper dimensions. He responds 
to patients who are motivated by a greater variety of needs and 
more urgent emotions than are the subjects usually chosen for 
anthropological study. Moreover, if psychoanalytically oriented, 
he has trained himself to study and interpret his subjective re- 
sponses. He knows that his own feelings or empathic responses 
serve at least two functions: they are indices of the feelings of 
the patient and, at the same time, subtle forces bearing on the 


course of the therapy itself. 


Empathic Skills—for Professional and for Client 


that empathy is a common human ex- 
nal tool of the specialist. It is inter- 
hic skills in more detail from the 


In Chapter I we noted 
perience as well as a professio 
esting to compare the empat 
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surveying the considerabl 
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effectiveness of 
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i ith his 
ave a positive correlation NEE 
the deficiencies and blocks in 


case, it is a 
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1s a question of failing to establish or to maintain communication 
with others. The gifted therapist can feel his way into the inner 
world of a client. The healthy individual gets the viewpoint of 
the other person concerning himself and takes the viewpoint of 
others so that he can anticipate their behavior. 

Both professional and client require the same capacity for 
being in touch with one’s own inner experience and for being 
in touch with the inner experience of others. What distinguishes 
the therapist from the ordinary layman in matters of empathic 
communication is the degree of sensitivity, the ability to control 
one’s own responses, and the resourcefulness and energy neces- 
sary for communicating when unusual stresses and distortions 
intrude. The psychological information the therapist must acquire 
aS part of his preparation for his profession is technical and 
Sophisticated, nearly always beyond the reach of the amateur and 
usually remote from his needs or interests. But the empathic skill 
of the practitioner, as distinguished from his clinical knowledge 
and his training in diagnosis, is something that he shares, in de- 
8ree, with everyman. It is only when we think of empathic 
understanding as a process of involvement and detachment ( Chap- 
ter II) do we realize how much special competence and virtuosity 
the therapist adds to the empathic skill that we might reasonably 
Expect to find in the normal or healthy layman. 

In his nonprofessional role, the therapist uses no more empathy 
than might be expected of any man who communicates with 
Telatives, friends, or associates. When he accepts the responsi- 

ilities of counseling or therapy, he draws on his specialized 
training in empathic skills. He must demonstrate more than ordi- 
pary empathy, for his success as 4 practitioner depends on his 
ability to attune to higher frequencies than are required in nor- 
mal, everyday reception. It should be noted that the nonprofes- 
Stonal is likewise expected to respond with unusual empathy when 
members of his own family turn to him for support or in other 
emergencies when he takes the role of helper. While empathic 
ability of a high order is often found in laymen, it 1s more 
common among artists and professional interviewers. N 
he importance of the empathy variable for the therapist 
has been underscored by the late Frieda Fromm-Reichmann. She 


104 EMPATHY: ITS NATURE AND USES 


observed that in the early days of psychoanalytic ne i 
personality of the particular therapist was not considere: to a 
significant variable. All that Were important ee OET 
tegrity, and medical responsibility. More attention is now ae a 
to the empathic relationship. “We know now that the succes: e 
failure of psychoanalytic therapy is, in addition, greatly i 
pendent upon the question of whether or not there js an em 


pathic quality between the psychiatrist and the patient” (1950, 
. 62). 
z A contemporary psychoanalyst, Leslie Farber, makes the same 


point in an interesting way, 
beyond the question of tech 
judgment which one ther. 
must refer a friend or re 
cerned with the $ 
munion which e likely in the case of therapist A 
than with therapist B or C. “But as our concern for his fate 


increases, we abandon our technological rules and ask apt 
What manner of human being will deal with our friend’s dis 
tress?” (1957, P- 22). 


The following chart, which restates some of the earlier para 
als on “empathic skill” and “empathic understanding,” clarifi 
some of the uses of empathy th: 


at are common to the client and the 
therapist, At the same time the chart helps us appreciate the a 
tinctive and specialized uses of empathy by the professiona 
Practitioner, 

This chart anticipates certain implications that are soon to be 
discussed more fully. We shall, for example, review the priest 
stances which lead the client to become deficient in the minna 
amount of empathy he needs. Often it is a question of degre 
of intensity and proficiency that distinguishes the proie 
and the client in their respective use of empathy. For his gAs 
covery, the client requires a definite enhancement of his rae 
pathic skills. The therapist, for adequacy in his role of helper, 


Tequires a higher and more technical competence in the me 
ills. Far more is required of him as a professional with respe 
to the use of empathy and the engagement of his pore a 

comprehending and relating subjectively than would be eit 


when he observes that something 
nical competence enters into the 
apist makes of his colleagues when he 
lative for treatment. He becomes con- 


Possibility of “meeting” or of empathic com- 
may be mor 


USES FOR PRACTITIONER AND CLIENT 


Empathic Skill 


Client 


105 


Therapist 


Constitutional, innate 
biological sensitivity to 
similarity with others 
and recognition of cues. 


To participate in group 
and enjoy empathy 
with members of same 
in-group, 


To identify 
a. As defense mecha- 
nism, 


b. As technique for un- 
derstanding. 


c. As way of gaining 
sense of relatedness 
and emotional par- 
ticipation in life of 
other. 


Needs minimum ability; 
some atrophy of ability 
as he conforms to social 
patterns and inhibits 
instinctive responses. 


Necessary for under- 
standing and sense of 
belonging, as in family, 
work-group. 


a. Appropriate in child- 
hood but source of 
distortion in adult. 


b. Necessary for every- 
day communication. 


c. Source of emotional 
support and status 
essential for healthy 
self-esteem. 


Tries to maximize this 
skill; overconformity 
and one-sided develop- 
ment of secondary or 
rational processes a 
handicap to the fullest 
communication with 
client. 


Requires ability to es- 
tablish new in-group 
with his client, to share 
his world and establish 
supportive relationship 
only as long as therapy 
is in progress; a tem- 
porary and somewhat 
artificial group. 


a. Deterrent to thera- 
peutic roles. 


b. Greater degree nec- 
essary in order to 
gain knowledge of 
internal frames of 
reference when ver- 
bal communication 
is inadequate. 


The achieved sense 
of relatedness not 
for security needs of 
therapist but for es- 
tablishing the sense 
of being understood 
and appreciated 
which the client an- 
ticipates. 


c. 
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Empathic Skill 
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Client 


To take role of other 

a. In Mead’s sense of 
experiencing in- 
wardly the same 
meaning of the sym- 
bols and words ad- 
dressed to the other 
or received from 
him. 

b. In Moreno’s sense, 
to take the social 
role or occupy the 
Psychological space 
of another, 


To be emotionally la- 


bile; to enjoy motility 
in Psychological states, 


To control or modify 
excessive or deficient 
empathy, 


a. Minimum of com- 
Petence necessary 
for communication. 


b. A minimum ability 
in order to antici- 
pate behavior or 
needs of intimates 
and associates and 
gain feed-back on 
appropriateness of 
one’s own feelings 
or intended social 
acts, 


A minimum of inner 
flexibility is necessary 
to facilitate communi- 
cation with others and 
to touch different parts 
of one’s own inner ex- 
perience and overcome 
shallowness of affect. 


Extremes in either direc- 
tion and lack of a rea- 
sonable range of mood 
swing are indices of 
disturbance and illness, 


Therapist 


a. Higher degree of 
competence so that 
subtle and idiosyn- 
cratic meanings can 
be comprehended. 
Special concern with 
client’s private lan- 
guage and imagery- 


b. May use psycho- 
drama as therapeu- 
tic technique. Re- 
quires flexibility n 
imaginary role-ta 
ing, professional con 
cern with client's in- 
terpersonal an 
situational roles. 


Greater need to be able 
to regress and draw a 
more primary Tee ý 
niques of communica 
tion. Need to draw On 
wider range of inne 
experience. Need i 
become involved oe 
tionally with va 
patients and Ww! 
changing moods of sP® 
cific patient. 


Requires more ee 
usual empathic abili f 
as well as greate 
powers of control an 
detachment. 


USES FOR PRACTITIONER AND CLIENT 107 


necessary or appropriate in his private or nonprofessional roles. 
Were he to carry over into his private life the empathic skills 
he uses with his clients, he would convert his home into a clinic 
and betray a deficiency in empathy as regards what is appropriate 
to the roles of husband, father, or group member. At the same 
time, the client, like the professional in his private life, has need 
of no more empathic skill than is required for effective com- 
munication, for realistic and appropriate behavior, and for spon- 
taneous participation in the familial, social, and occupational 
groups to which he belongs. He could, of course, cultivate his 
empathic skills beyond what is needed for his emotional health 
or for his roles as relative or friend. Were he to do more, he 
would likely have the intention of becoming a professional prac- 
titioner of empathy, as artist, therapist, or conceivably, as a 
manipulator of one kind or another, or as an expert in thought- 
reform, 

A chart indicating the relative concern of the practitioner 
and client with the four phases in the process of empathic under- 
standing (Chapter II, pp. 38ff.) seems unnecessary. We have em- 
phasized the fact that the therapist uses empathic skills as part 
of a larger process of cognition and of therapy. He learns to 
oscillate between merger and detachment. He combines clinical 
knowledge and dispassionate analysis with emotional involvement. 
He puts his experience of the other person and his own ex- 
perience of himself to ingenious and creative uses. If he is 
psychoanalytically oriented, he cultivates his own unconscious 
and empathizes on deep levels with himself and with others. Such 
refined and technical uses of empathic understanding are not 
relevant to the client nor are they within his reach without 
specialized training. Unlike the therapist, he does not have to 
disengage himself so objectively from the groups in which he 
participates. At crucial junctures 1n the course of family life, he 
may put forth the unusual energy required for deeper empathic 
communication. Most of his relationships are casual and super- 
ficial and do not require getting to the depths of feeling in 
others. The therapist, however, regularly confronts emergency 
situations in the lives of his clients and deep empathy in his pro- 
fessional role is by no means exceptional. He may succeed in 
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varying degrees, but he is accustomed to communicate at the 
deeper levels and to put forth the energy which is necessary for 
penetrating superficial exchanges or rationalizations for actual 
intentions or emotions. He must constantly refine his under- 
standing so that each effort brings him closer to what his client 


tries to express as well as to what his client tries to conceal. 


While we have emphasized the greater competence of the 
therapist in the use of 


empathic skills and have noted the par- 
ticular relevance of high empathy for the counseling roles, we 
need to recall that a number of variables determine the course 
of empathy so that at times a client or a layman may achieve 
greater empathy than the professional. It is conceivable that a 
husband might understand his wife with more empathy than his 
wife’s therapist. A friend might communicate where the profes- 
sional could fail completely, However, unless the layman oF 


client is an individual of rare empathic powers, his successful 
eagunication is generated by the particular relationship that 
already exists b 


3 etween himself and the other person. It is not 4 
versatile talent. On the other hand, professionals usually achieve 
considerable empathy with a diversity of clients, even though ae 
is still true that a given therapist is often more empathic with 
one client than with another and may even experience different 
degrees of empathy from one hour to another in his relationship 
with the same client, 

For their professional competence therapists must develop 
empathy of an intense kind with numbers of individuals who are, 
initially at least, complete Strangers to them. They require talent 
for inviting intimacy, for relieving fears, and for evoking trust. 
The demands for empathic responses in everyday relationships 
in the case of the client are less strenuous because he finds him- 
self associating with individuals who themselves have at least 
Conventional empathic powers and because he has had repeated 
experiences in common with the same friends or co-workers. 
Standardized messages will do well enough. 
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Low Empathy and the Motivation for Therapy 


Before considering empathy as a diagnostic category used by 
the psychologist and the therapist, we briefly note the inner ex- 
perience of the low empathizer. 

There are varying degrees of empathic deficiency and varying 
personal responses to the role of low empathizer. By no means 
are individuals necessarily aware of the level of their empathy 
nor are those who experience the consequences of such deficiency 
always motivated to seek help. Some personality types do not 
find their failures in empathy to be ego-alien or dissatisfying. 
The narcissist who is preoccupied with himself may not be even 
remotely interested in enhancing his sensitivity to others. The 
severely regressed schizophrenic who does not distinguish be- 
tween himself and the outside world and is cut off from social 
experience no longer experiences any need to make changes in 
his system of communication. The criminal or sociopathic per- 
sonality is an example of an individual with greatly distorted 
empathy who has no concern with improving his capacity to 
identify sensitively with others. He has few if any problems of 
conscience and has no insight into the errors he makes when he 
projects onto others the negative feelings he has about himself or 
when he fails completely to relate to his victim as anything more 
than an object. 

The potential client, unlike the narcissist, the schizophrenic, 
or the sociopath, recognizes that something is wrong. He may 
not be able to diagnose his own difficulties in terms of deficiency 
in empathy or conceptualize his problems of communication, but 
he experiences the consequences of empathic failures and the 
bewilderment and discomfort he feels motivate him to seek 
help. One client may look for guidance in improving his com- 
munication with his employer. Another will consult a family 
therapist in order to re-establish empathy with a marriage partner. 
A depressed or anxious individual will turn for psychological 
assistance in order to overcome the sense of isolation or of per- 
sonal worthlessness. Still others will seek psychotherapy because 
of a fear of losing their minds; they are frightened by their grow- 
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order to maintain his self-esteem. The judgments he makes of 
others are out of harmony with the judgments of other group 
members or associates. He tends to misconstrue the attitudes of 
Others at the same time that he feels others do not respond to 
in ways that he would consider appropriate or satisfactory. 
On the one hand he is frustrated in attempting to manipulate 
reality and in making appropriate decisions. On the other hand 
he experiences a degree of strangeness or alienation in his affec- 
tive relationships with others. He has no secure sense of belonging 
to the group and feels deprived of the support and security of 
group empathy. He experiences himself too in a more detached 
and unsatisfactor way. He is disassociated from himself as well 
as from others. As he fails to contact others in a meaningful and 
Sensitive way, so he fails to sustain an inner sense of integration 
and self-acceptance. To use Martin Buber’s somewhat unusual 
but at the same time persuasive and useful term, the individual 
Telates to others and to himself in “I-It” rather than “I-Thou” 
relationships, People become objects rather than fellow human 
ings; he becomes an object to himself. He suffers from a lack 
Of stable identity and feelings of anxiety because of an inability 
to experience himself as alive, genuine, and spontaneous. The 
Steater the degree of empathic deficiency the greater the sense 
°F alienation from others and from oneself. i 
. The failure to communicate and to relate to others which 
inevitably is linked with a sense of inner alienation leads to 
anxiety, Even if the individual unconsciously attempts to defend 
himself against this anxiety and does not experience it for what 
It is, he feels insecure and dissatisfied. If he is able to taste some 
of his own anxiety, he will experience it as a sign of his loneli- 
Ness and isolation. Unable to communicate with others or to com- 
mune with himself, he senses an inner discomfort. A need that 
Is basic to his pate Ade is not being met adequately. He becomes 
lonely for others and for himself. Even if he is able to attend 
to the more routine responsibilities of living without interruption, 
as is the case of the mildly neurotic individual, he experiences a 
Sense of despair at one level of his being or another. His needs 
er intimacy, for response, and for acceptance 0 unmet. When 
the sense of isolation becomes intolerable and the experience of 
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ing inability to think clearly and to make objective judge 
Even those who come to physicians for the relief of physica 
symptoms and for the treatment of organic illnesses are aie 
found to have deficiencies in empathy. Their illnesses are linke 

with conflicts in communication, with repressions of attitudes 
and feelings, with disassociations among the parts of their per- 
sonality. While the psychological components of his ailment may 
become apparent to the doctor long before they do to the pa- 
tient himself, and while it is true that it was the symptom which 
motivated him to seek help originally, it is also true that the 
symptom may prove to be a symbol pointing to empathic failures. 

The complaints of individuals who are candidates for psycho- 
logical help have some connection with problems in effective 
empathy. Often the actual Step toward therapy is not taken until 
the individual is seriously challenged by some new situation oF 
emergency that requires greater empathic powers. He finds him- 
self pressed to understand new situations and new role expecta- 
tions or to redefine relationships which he may have outgrown 
or which have been interrupted by factors over which he has 
no control. When the demands are too great for his empathic 
capacity, he may turn for help in modifying his own reactions 
or for insight into his needs. 

Everyone living in a mobile, mass society must be able to 
make rapid adjustments in attitude and to maintain self-esteem 
in the face of many threats. The poor empathizer is simply more 
vulnerable than the average citizen. He is less qualified to cope 
with conflicts and is less defended against the anxieties of living 
in a society of increasing alienation. In sum, he lacks the em- 
pathic ability which Daniel Lerner has described as “a basic 
personality skill in Sorting one’s stock of identities that equips 
ie for continuous rearrangement of his self-system” (1959 P- 
10). 


What does it mean when one must live with empathies that 
Prove unreliable, superficial, and dissatisfying? What are the 
characteristics of the poor empathizer as seen from within? | 

He finds it difficult to communicate both ideas and feelings: 

e misses the feedback of the data he needs to assess his ow? 
behavior and lacks the sense of mutuality which he requires 19 


USES FOR PRACTITIONER AND CLIENT 111 


order to maintain his self-esteem. The judgments he makes of 
others are out of harmony with the judgments of other group 
members or associates. He tends to misconstrue the attitudes of 
others at the same time that he feels others do not respond to 
him in ways that he would consider appropriate or satisfactory. 
On the one hand he is frustrated in attempting to manipulate 
reality and in making appropriate decisions. On the other hand 
Be experiences a degree of strangeness or alienation in his affec- 
tive relationships with others. He has no secure sense of belonging 
to the group and feels deprived of the support and security of 
group empathy. He experiences himself too in a more detached 
and unsatisfactory way. He is disassociated from himself as well 
as from others, As he fails to contact others in a meaningful and 
Sensitive way, so he fails to sustain an inner sense of integration 
and self-acceptance. To use Martin Buber’s somewhat unusual 
but at the same time persuasive and useful term, the individual 
Telates to others and to himself in “I-It” rather than “I-Thou” 
relationships, People become objects rather than fellow human 
eings; he becomes an object to himself. He suffers from a lack 
of stable identity and feelings of anxiety because of an inability 
to experience himself as alive, genuine, and spontaneous. The 
8teater the degree of empathic deficiency the greater the sense 
Of alienation from others and from oneself. : 
. The failure to communicate and to relate to others which 
Inevitably is linked with a sense of inner alienation leads to 
anxiety. Even if the individual unconsciously attempts to defend 
himself against this anxiety and does not experience it for what 
it is, he feels insecure and dissatisfied. If he is able to taste some 
of his own anxiety, he will experience it as a sign of his loneli- 
ness and isolation. Unable to communicate with others or to com- 
mune with himself, he senses an inner discomfort. A need that 
Is basic to his ei rence is not being met adequately. He becomes 
lonely for others and for himself. Even if he is able to attend 
to the more routine responsibilities of living without interruption, 
as 1s the case of the mildly neurotic individual, he experiences a 
se OF despair at one level of his being or another. His needs 
for intimacy, for response, and for acceptance go unmet. When 
the sense of isolation becomes intolerable and the experience of 
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disorientation from reality is too painful, the individual may be 
driven to psychosis. When the client’s sense of reality is more or 
less intact, it is more difficult for the outsider to sense the conse- 
quences of his deficiency in empathy. 
For the client himself the sense of f 


rustration and perplexity 
is both real and acute. He may Not grasp the genesis of his diffi- 
culties, but his experience of 


himself and his relationships with 
others are not gratifying. When and if he presents himself to 
a helper, he may feel desperate about his situation and have little 
confidence that he can be helped. He may, on the other hand, 
expect a magic cure or transformation. Each to his own, the in- 
dividual client has some hope that he can re-establish or strengthen 
his relationships with others and that he can experience himself 
as a more productive and acceptable person. His deficiencies ue 
empathy (among other problems) bring him to the therapeutic 
telationship. If his therapist can empathize with him, he in turn 
can empathize first with the therapist and ultimately with people 
in his normal environment and with himself. He requires a height- 
ening of his own empathic capacities. His needs will be met when 
his helper Proves to be an effective practitioner of empathic un- 
derstanding. 


Empathy and Standards of Positive Mental Health 


Psychologists and therapists find that the empathy variable 19 
potential clients is useful as a diagnostic category. Almost every 
model of the healthy personality includes some reference to the 
Capacity to communicate and to establish sensitive personal nee 
lationships, It is an a priori assumption that empathy, as copra 
tion and as affective state, is correlated with psychologic? 
well-being, Degrees of ill health can therefore be identified a 
Variations in the degree of empathic capacity, ranging from minot 
Msensitivities to gross distortions. Most frames of reference 10- 
clude both the cognitive and the affective components of the 
bok nS skill, although competence in understanding the sy™- 

ols and associations of others is often stressed more than the 
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capacity to give and to receive the emotional responses which 
make empathic relationships possible. 

The psychologically healthy individual developed as he did 
because he made a series of successful identifications. He learned 
how to participate in the feelings of others. His subjective needs 
for love and acceptance were met at the same time that he learned 
through identifying and role-taking to gain objective knowledge 
about others and about himself. In describing him as having 
ego-strength, we would say that he can empathize with himself 
in the sense of being able to objectify his own experiences. In the 
terms of social psychologists like George H. Mead, the healthy 
individual is able to arouse in himself the kind of response that 
his words arouse in others. He incorporates within himself the 
role-expectations of others. In Freud’s thinking, mental health 
was linked with the capacity for enjoyment and achievement in 
life and involved the channeling and investment of one’s emo- 
tional energies. Interpreting his position in the light of a capacity 
for empathy, we can see that he stressed the ability to muster 
and to distribute properly the emotional energy required for 
empathic relationships. In his words, “A strong egoism is a pro- 
tection against falling ill, but in the last resort, we must begin 
to love in order not to fall ill, and we are bound to fall ill if, 
in consequence of frustration, we are unable to love” (1957a, P- 
85). 

Erich Fromm has made the same point. He moves from a 
recognition of the role of love or empathic sensitivity in mental 
health to a statement of therapeutic philosophy: “Analytic 
therapy is essentially an attempt to help the patient gain or 
regain his capacity for love” (1950, p. 87). 

It is Fromm who helps us appreciate the close association 
between empathy as successful cognition and empathy as a sensi- 
tive relationship. His concept of “productive thinking” provides 
us with a way of conceptualizing the two functions of the 
empathic skill and of grasping their inner connections. The 
healthy individual is able to do more than exercise a power of 
intelligence useful in manipulating objects and obtaining routine 
information. He is distinguished by a capacity for reason which 
enables him to understand profoundly. 
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to know, to understand, to grasp, to relate oneself to things by com- 
prehending them. It penetrates through the surface of things in order 
to discover their essence, their hidden relationships and deeper 
meanings, their “reason” (1947, pp. 102-103). 
Disturbances in the power of productive thin 
being at one and the same time defici 
failures in establishing sensitive relationships. 

The healthy individual has the capacity for objective under- 
standing, both of others and of himself and enjoys the sense of 
psychological security that comes from such accurate and reliable 
knowledge. At the same time his subjective needs for giving love 
to others and for receiving acceptance from them are adequately 
met. He has a sense of relatedness to himself and to others and 
enjoys the gratifications of self-respect and of the respect and 
intimacy he recognizes that others feel for him. His psychological 
equilibrium is maintained through the full exercise of his em- 
pathic capacities, 


If we use empathy as a diagnostic category, we can distinguish 
degrees of emotiona 


c 1 maladjustment or mental illness as variations 
in the exercise of empathic skills. It also helps us, as we are soon 
to observe, to formulate the goals of therapy. We shall see too 
that it is the therapist’s own empathic powers which help tO 
evoke and to strengthen the client’s empathy and assist his psy- 
chological recovery or readjustment. 

What does the diagnostician or the therapist find in the case 
of the candidate for therapy? He can, of course, formulate in 
sophisticated Psychological terms the kind of inner experience 
which We previously described from the point of view of the 
client himself. The poor empathizer is the individual who can- 
Not see himself objectively (that is, see himself as others see him). 
His orientation toward reality is therefore distorted. He has little 
ability for as-if behavior, being unable to experiment with his 
Own reaction patterns and unable to take the perspective which 
others May use. His emotional energies are bound up with main- 
taining a stereotyped image of himself and of others. He is prone 
to all kinds of errors about himself and others. Since he lacks co 
pathic ability, as Rosalind F, Dymond has observed, he has little 
insight and no solid basis for his self-esteem: 


king can be seen as 
encies in cognition and 
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In these cases the individual does not project himself into the 
thoughts and feelings of the other and so does not arrive at a self 
other pattern which is well rounded and which corresponds well with 
the actual relationship. He builds instead a meager or false representa- 
tion of the relationship and lacks insight into the fact that he has 
done this (1948, p. 228). 


He is disoriented to the degree that he does not experience or 
feel what he understands or what he presumes he understands 
correctly. 

The sensitivities of the client are underdeveloped in some 
cases and overdeveloped in others. He may suffer from a de- 
ficiency in empathy or, possibly, an exaggerated or excessive 
empathy which blocks him from appreciating his sense of in- 
dividuality and differentness. Some individuals, both healthy and 
disturbed, have a capacity for empathic eavesdropping, to use 
Frieda Fromm-Reichmann’s terminology. They have an unusual 
talent for identifying the inner states of others and of grasping 
their hidden attitudes or intentions. The skill in nonverbal com- 
munication which some schizophrenics demonstrate appears 
puzzling and almost uncanny, but is actually quite limited and 
unrewarding. What they cannot do is extend such fragmentary 
and transitory insights over a period of time or, even more 
significantly, interpret their impressions and respond to them 
appropriately. Individuals who experience psychotic breaks with 
reality can be seen as exhibiting in more intense and severe forms 
the consequences of the same empathic deficiency which marks 
the neurotic or the mildly troubled individual. What so often 
lies at the core of emotional difficulty is a disturbance in empathy 
which takes the form of rigidity in thinking and feeling. In 
Norman Cameron’s words, “This fixity of perspective, which is 
so characteristic of nearly all delusions, is what psychiatrists mean 
when they say that a patient lacks insight. He sees things only 
from a single standpoint for which he seems unable to substitute 
any other, even for the purpose of the moment” (1947, p. 94). 

How do we account for the failure of some individuals to 
develop adequate empathy, for their deficiency in taking the roles 
of others, for identifying with their feelings, and for establishing 
the empathic relationships essential for positive mental health? It 
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the actual relationship. He builds instead a meager or false representa- 
tion of the relationship and lacks insight into the fact that he has 
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cases and overdeveloped in others. He may suffer from a de- 
ficiency in empathy or, possibly, an exaggerated or excessive 
empathy which blocks him from appreciating his sense of in- 
dividuality and differentness. Some individuals, both healthy and 
disturbed, have a capacity for empathic eavesdropping, to use 
Frieda Fromm-Reichmann’s terminology. They have an unusual 
talent for identifying the inner states of others and of grasping 
their hidden attitudes or intentions. The skill in nonverbal com- 
munication which some schizophrenics demonstrate appears 
puzzling and almost uncanny, but is actually quite limited and 
unrewarding. What they cannot do is extend such fragmentary 
and transitory insights over a period of time or, even more 
significantly, interpret their impressions and respond to them 
appropriately. Individuals who experience psychotic breaks with 
reality can be seen as exhibiting in more intense and severe forms 
the consequences of the same empathic deficiency which marks 
the neurotic or the mildly troubled individual. What so often 
lies at the core of emotional difficulty is a disturbance in empathy 
which takes the form of rigidity in thinking and feeling. In 
Norman Cameron’s words, “This fixity of perspective, which is 
so characteristic of nearly all delusions, is what psychiatrists mean 
when they say that a patient lacks insight. He sees things only 
from a single standpoint for which he seems unable to substitute 
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must be true that some individuals suffer from an pov 
constitution; their empathic deficiency is built-in, Another Sa 
termining factor is the quality of early relationships. Tar Posa 
empathizer may come from a family which was cold an a 
accepting. At an early stage of his emotional development, JA 
needs for emotional response were not gratified so that he 


veloped a sense of deprivation or an insatiable hunger for affec- 
tion. His need for 


may have been so 
worthlessness, If em 
process by which t 
help determine his 
1949, pp. 83-84), 
be affected by the 


early in life either Consciously or unconsciously, 


When Professionals Use Empathy 


Our perspective now 


shifts from the empathic needs of the 
client to the professional 


practice of the counselor or therapist 
and the ways in which he uses his own empathic capacities to 
become more effective as a healer and psychological epee na 

The subject of the professional use of empathy was fe 
duced in Chapter I and reference was made in a general we ae 
the advantages of achieving a sense of similarity or identity wa a 
the client. What we are now concerned with is the capom pi 
in greater depth of the functions of such professional empat R 
activities. We know that empathy is used both as a techniq if 
for comprehending the client and as a relationship which in itse A 
is therapeutic, However, it is necessary that we understand eee 
of the points of agreement and disagreement among differen! 
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therapists and in different schools of psychological theory re- 
garding the following issues: 

1. The relative effectiveness in therapy of insights gained by the 
therapist and conveyed to the client by means of empathy and the 
quality of the empathic relationship itself. 

2. The relative degree to which the therapist reveals or com- 
municates his feelings to the client. 

3. The depth and range of the therapist’s empathy with the client 
—the relative emphasis on empathizing with conscious and less con- 
scious levels in the client’s personality. 


From such a comparative study may emerge a more sensitive 
appreciation of the potential contributions of empathic processes 
to effective therapy. Not all therapists use empathy for the same 
reasons or at the same depth, and there is no complete agree- 
ment on the advantages in therapy itself of a shared empathic 
relationship between professional and client. Much depends on 
treatment goals, on theories concerning the origin of emotional 
problems, and convictions about the curative power of insight. 
It is our impression that, regardless of whether cognition or 
therapy is emphasized, therapists do not cultivate their own em- 
pathic powers as sensitively and as ingeniously as they might. 
Our discussion of the uses of empathy crosses the lines that 
distinguish one professional group from another and does not 
confine itself to a single viewpoint among various psychoanalytic 
schools. We do not intend to comment on the differences, for 
example, that exist between caseworkers and psychotherapists 
with respect to length of treatment, type of patient, use of free 
association, adjustment to life-situation, or degree of personality 
reconstruction. It is not essential for us to distinguish between 
the psychoanalyst who diagnoses emotional difficulties in terms 
of intrapsychic conflicts and the psychoanalyst who places more 
emphasis on difficulties in communication and problems in inter- 
personal relations. We observe, but do not elaborate on the fact. 
that psychologists influenced by Carl R. Rogers are less con- 
cerned than other counselors or therapists with diagnosis and 
classification. What primarily concerns us are the uses of e 
pathy, not the domain or the status of particular protean 
guilds. In this survey we are independent of in-group orini 
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In a cross-disciplinary study such as this, it is hard to avoid a 
certain ambiguity in terms and frames of reference. The term 
“patient” is usually taken to refer to the person who seeks help 
from a psychiatrist or a psychoanalyst. The caseworker occa- 
sionally uses the term “patient” but more often makes reference 
to the “client.” The term “counselee” occurs in the literature on 
counseling and personnel guidance. The chaplain or pastoral 
counselor uses no standard or professional nomenclature. It would 
be cumbersome to adhere to preferred usages in every case, al- 
though such consistency might please some specialists who are 
concerned with the domain and Status of their particular disci- 
pline. For the most part we shall use the term “client” to refer 
to the individual seeking psychological help. Resource persons 
of a number of different disciplines and specialties will be re- 


ferred to as counselors, therapists, interviewers, professionals, 
Practitioners, or “empathizers,” 


The two main Categories we shall use in grouping the pro- 
fessional roles in thera 


j py with respect to the use of the empathic 
variable are “Insight” and “Relationship.” These categories are 
far from satisfactory not only because they tend to overlap but 
because even those who are classified under “insight” also use a 
form of relationship, technically called “transference.” One way 
of distinguishing between the two forms is to note that relation- 
ship in the second case is active and direct. In the first—the 
transference type—the relationship between the therapist and the 
client is less social or personal; the attitudes and feelings of the 
client toward the therapist consist in large part of a series of 
projections. The therapist himself remains relatively neutral and 
stays consistently within his disciplined and carefully circum- 
scribed role. The only reason for using such admittedly doubtful 
categories is the fact they are fairly standard in the Sources we 
have used. The professional who stresses insight and the estab- 
lishment of “transference” is, of course, the Freudian analyst. 
Among those professionals who stress relationship therapy are 
psychiatrists, psychologists, caseworkers, counselors, clergymen, 
and educators, The psychiatric caseworker could actually be de- 
scribed in terms of a middle category including both insight and 
relationship, The same could be said for the psychoanalytically 
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oriented psychiatrist. Psychoanalysts of the neo-Freudian schools 
could also be characterized as practitioners of insight and rela- 
tionship therapy. It is likely that all forms of psychoanalysis 
include some element of relationship therapy, but in the classic 
Freudian model a personal meeting or encounter is discouraged. 

The following chart may clarify the more explicit comparison 
that we shall make of the use and relevance of empathy in the 
two main types of therapy. We have noted the similarities and 
differences between the insight group, J, and the relationship 
group, R, using J to refer to roles which stress insight and a 
minimum of active or direct participation by the therapist, and 
R to designate the roles or points of view in therapy which stress 
the therapeutic value of more direct and active relationship by 
the therapist as well as emphasis in varying degrees on the value 
of insight. 


Insight Therapy 


‘Those who stress insight use empathy primarily as a means 
of gaining elusive knowledge of the inner experience and the 
unconscious processes of the client. For them empathy involves 
making a trial identification and calls for an internal, imaginative 
activity necessary in interpreting the dynamics of the client. 
Although they participate in the client’s experience, all that they 
intend to share with the client is the results of this empathic ac- 
tivity of their own. They keep to a minimum the amount of 
emotional sharing that might be expected in a social encounter. 

Freud recommended “abstinence” as the emotional climate 
best suited for analytic therapy (1955a, p. 162). He feared that 
affection or reassurance would diminish the amount of anxiety 
which would motivate the client to work through his funda- 
mental problems. Comfort or relief might even discourage the 
client from remaining in therapy. An involvement of positive 
feeling by the therapist might impel the client to make a flight 
into health that would only be temporary. It might also induce 
the client to simulate a kind of recovery which was intended to 
please the therapist but which did not represent basic change or 
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land R 


R Types of Therapy 


Differences between 
I and R 


Purposes 


Quality of 
Relationship 


Range and Depth 
of Participation 


Expression of 
Affect 


To gain Psychological un- 
derstanding. 


To assess intensity of 


clients feelings. 


To time the giving of in- 
terpretations, 


Both would set limits and 
exercise controls, 


Both could identify in- 
tensely, 


1 more concerned with 
Probing the unconscious. 


R more active in express- 
ing empathic acceptance 
of client. 


R would permit client to 
identify with therapist as 
real person. 


I conceals his reactions 
and thus invites the 
emergence of projections 
or transference reactions 
by the client. 


R would participate more 
spontaneously and alter- 
nate between professional 
and personal levels of in- 
teraction. 


I more concerned with 
early stages of client’s per- 
sonality development. 


R more likely identifies 
with roles of client in re 


cent past and present. 


1 more consistently anon- 
ymous and detached. 


R reveals more of self. 
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growth in the client himself. The client had to work out his 
own salvation, so to speak, and take responsibility for his own 
destiny as an independent and autonomous personality. What 
giving there was by the therapist was controlled and rational and 
consisted of communicating a bit of truth or a scientific observa- 
tion achieved by the therapist through his own empathic and 
introspective activity. When he communicated, infrequently as 
that was, he detached himself from his empathic involvement 
and reported the insight he had gained. He would likely use 
empathy in order to ascertain the emotional readiness of his client 
to receive and assimilate his psychological interpretations. The 
therapist’s empathy was a diagnostic tool or a barometer of 
feeling in the client rather than a sharing of emotional tone or a 
communication of feelings that may have been common to 
therapist and to client. The participation he expressed was pri- 
marily conscious and rational. chon 

Empathic sharing is less important in insight therapy because 
what is believed to cure the patient is the insight into himself 
which he gains with the assistance of an expert consultant. If 
the client can grasp the meaning of the conflicts which impede 
him and if he can incorporate the data which have been uncovered 
in the course of his conferences with the therapist, he is capable 
of curing himself. The therapy is almost automatic. Once insight 
has been attained, the individual can be counted on to cure him- 
self. Such self-understanding could not be attained without the 
assistance of a therapist who was skilled in making trial identifica- 
tions, but it was not dependent upon a social and realistic re- 
lationship with the therapist as a specific and familiar individual, 

When the client gains insight into himself, he is able to 
modify his patterns of thinking and feeling. He becomes free to 
use his emotional energies in new directions. He is no longer 
blocked. He is now capable of dealing with his impulses and his 
environment in a realistic and appropriate way. It is the aware- 
ness and the release of his own rational powers that turns the 
corner in his recovery. Insight leads to a readjustment of inner 
forces and a liberating of emotional energies. Because the client’s 
conflicts were hidden and repressed, they were inaccessible and 
beyond his power to control. Once known, they become man- 


120 


EMPATHY: ITS NATURE AND USES 


The Place of Empathy in the | and R Types of Therapy 


Therapist’s 
Empathic Similarities between Differences between 
Activity I and R I and R 
Purposes To gain psychological un- | more concerned with 
derstanding. probing the unconscious. 
To assess intensity of R more active in express- 
client's feelings, ing empathic acceptance 
of client. 
To time the giving of in- R would permit client to 
terpretations, identify with therapist as 
real person. 
Quality of Both would set limits and 1 conceals his reactions 
Relationship exercise controls, and thus 


Range and Depth 


Both could 
of Participation 


tensely, 


identify in- 


Expression of 
Affect 


invites the 
emergence of projections 
or transference reactions 
by the client. 


R would participate more 
spontaneously and alter- 
nate between professional 
and personal levels of in- 
teraction. 


I more concerned with 
early stages of client’s per- 
sonality development. 


R more likely identifies 
with roles of client in re- 


cent past and present. 


I more consistently anon- 
ymous and detached. 


R reveals more of self. 


USES FOR PRACTITIONER AND CLIENT 121 


growth in the client himself. The client had to work out his 
own salvation, so to speak, and take responsibility for his own 
destiny as an independent and autonomous personality. What 
giving there was by the therapist was controlled and rational and 
consisted of communicating a bit of truth or a scientific observa- 
tion achieved by the therapist through his own empathic and 
introspective activity. When he communicated, infrequently as 
that was, he detached himself from his empathic involvement 
and reported the insight he had gained. He would likely use 
empathy in order to ascertain the emotional readiness of his client 
to receive and assimilate his psychological interpretations. The 
therapist’s empathy was a diagnostic tool or a barometer of 
feeling in the client rather than a sharing of emotional tone or a 
communication of feelings that may have been common to 
therapist and to client. The participation he expressed was pri- 
marily conscious and rational. An 

Empathic sharing is less important in insight therapy because 
what is believed to cure the patient is the insight into himself 
which he gains with the assistance of an expert consultant. If 
the client can grasp the meaning of the conflicts which impede 
him and if he can incorporate the data which have been uncovered 
in the course of his conferences with the therapist, he is capable 
of curing himself. The therapy is almost automatic. Once insight 
has been attained, the individual can be counted on to cure him- 
self. Such self-understanding could not be attained without the 
assistance of a therapist who was skilled in making trial identifica- 
tions, but it was not dependent upon a social and realistic re- 
lationship with the therapist as a specific and familiar individual. 

When the client gains insight into himself, he is able to 
modify his patterns of thinking and feeling. He becomes free to 
use his emotional energies in new directions. He is no longer 
blocked. He is now capable of dealing with his impulses and his 
environment in a realistic and appropriate way. It is the aware- 
ness and the release of his own rational powers that turns the 
corner in his recovery. Insight leads to a readjustment of inner 
forces and a liberating of emotional energies. Because the client’s 
conflicts were hidden and repressed, they were inaccessible and 
beyond his power to control. Once known, they become man- 


122 EMPATHY: ITS NATURE AND USES 


ageable. Energies previously bound up are now free for use and 
the client may be said to be cured. 

The therapist himself could not have grasped the meaning of 
inner experiences which the client had repressed without the use 


of nonrational cognitive techniques. In his overt relationships 


with the client he remains relatively passive or neutral, a friendly 


but detached observer. He does n 


tands in its own right as a psycho- 
refore inappropriate responses by 
Countertransference” and will be dis- 
cussed further in Chapter V. 

Even those who stress insight acknowledge that the thera- 
peutic relationship is emotionally charged. In fact, the insight 
which is so important and critical for the client cannot be assimi- 
lated or worked through unless there is an investment of feeling. 
Freud recognized that the client required “a powerful, propelling 
force” to lead him toward insight and recovery. This force of 
Positive feeling—which was called “transference” —‘‘clothes the 
physician with authority and transforms itself into faith in his 
findings and his views” (1943, p. 387). Freud believed that faith 
and love were essential in the attitude of the client to his therapist- 
Such positive emotions spontaneously develop in the client and 
are not elicited by direct suggestions of the therapist or by re- 
peated expressions of personal involyement on his part. They 
“ Sinate in the client and are projected upon the therapist. AS 
the client achieves emotional independence, he no longer requires 
the force of this positive feeling for the therapist. The feelings 
that he Projected upon the therapist and which were essential 
raw materials for therapy gradually fade away. In successful 
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therapy, the temporary relationship dissolves. The client now 
enters into realistic social relationships outside the more artificial 
setting of therapy and invests his genuine and spontaneous feel- 
ings in everyday, nontherapeutic meetings. 

The client, however, enters actively into a relationship or a 
series of relationships with the therapist. He casts the therapist 
in a number of roles, often transferring to him a number of 
responses and attitudes that originated in other situations. 
These feelings are called “transference feelings” and emerge in 
the therapeutic relationship because of the therapist’s symbolic 
role as an authority or a healer. The therapist allows them to 
develop but he does little in a direct way to elicit or evoke them. 
He provides the client with a minimum of stimuli. His emotional 
neutrality or his lack of overt participation in the social relation- 
ship helps these feelings to emerge, but he attempts to restrict 
his direction or control over the associations of the client. He may 
be empathizing with the feelings of the client and attempting to 
penetrate the meaning of the associations and imaginative pro- 
ductions of the client, but seen from the point of view of the 
client, he is relatively inactive and reveals few cues concerning 
his own emotional states. The image the therapist presents is that 
of a friendly observer who participates but infrequently in the 
social interaction. When he does participate, his reactions are 
controlled and deliberate. The therapist does believe, however, 
in the value of an emotional experience as part of the client’s 
learning experience. “The truth comes best in little pieces, slowly 
but surely, and with the emotions fully engaged in the acquisi- 
tion” (Foulkes and Anthony, 1957, p. 201). If he manipulates 
his own response, it is for the purpose of permitting the client to 
have a corrective emotional experience. If he does not actively 
support the client in any more than a symbolic way, he also re- 
frains from judging or disapproving of the client’s responses. He 
is interested in them, accepts them, and wishes to understand 
them. He hopes that ultimately the client will be able to appre- 
ciate the feelings he experiences in the interview. If the client 
learns something from this therapeutic meeting and is able to 
modify his attitudes as a result of such insight, he will be free and 
resourceful in making his adjustments to the actual or real-life 
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situations outside the interview. It is important, therefore, for the 
client to participate and to express his feelings and emotionally 
charged attitudes in the presence of the therapist. . 
Unless the client expresses such feelings, he is likely to miss 
being helped. One reason for this is that he will not provide the 
therapist with clues to his repressed or inaccessible conflicts. The 
therapist would be unable to identify because he would not re- 
ceive enough emotional responses to stimulate his own empathic 
response. In the second place, if the client fails to express his 
feelings he does not become open to new learning. If he engages 
only a part of his own personality (i. e., his rational or intellectual 
side), he holds onto his customary patterns of feeling. If he does 
receive interpretations from his therapist, he may understand 
them intellectually but fail to incorporate them on other levels of 
his being. For intellectual appreciation to become insight and to 
gain the force capable of effecting personality changes it must be 
charged with feeling. It is important to repeat that in all of this 
emotional Te-experiencing and active participation by the client, 
the therapist himself continues to remain relatively passive. He 
does not express his empathic understanding in a spontaneous way- 
He cultivates his self-experience as he identifies with the client, 
but he does not betray his internal activity. He thinks of himself 
as a catalyst for insight more than he does as a helping person 
whose own Personal responses are relevant to successful therapy- 
_ Therapists who stress insight more than personal relationship 
might agree that the problems of the client reflect some form of 
empathic deficiency dating from the client’s childhood. He has 
not learned how to love. What he requires for his health is the 
recovery or the development of the ability to love. With this 
Statement therapists ranging from Freud to Fromm would agree- 
The issue that divides therapists concerns the therapeutic tech- 
niques which are best suited to help the client master his deficiency- 
Those who favor insight therapy inhibit their own expression O: 
empathy but invite the client to participate affectively in the 
interview, What is important is the insight the client gains, the 


freedom he will enjoy to empathize and establish relationships iD 
Tealistic situations, 
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Critique of Relationship Therapy 


The model of insight therapy which we just outlined is rarely 
followed by psychoanalysts and therapists with absolute fidelity. 
They modify their approach quite often in terms of particular 
clients, so that the line between insight and relationship therapy 
is not so sharp in practice as in theory. What is most pertinent to 
us as students of empathy is the fact that in relationship therapy, 
the doctor, the psychologist, or the counselor participates more 
actively. When the therapist does not attempt to screen his own 
identity so carefully and when he is concerned with personal as 
well as with transference relationships, he is likely to use his own 
empathies for more than diagnosis, evaluation, or interpretation. 
It is not necessarily true that such therapists follow more super- 
ficial treatment goals simply because they do not stress so strongly 
the uncovering of the unconscious material. In some therapeutic 
roles, to be sure, as in the case of brief supportive counseling or 
in guidance work, there is a greater concern with adjustment to 
specific life situations or with the removal of symptoms. But 
active relationship therapy can also be found in treatment 
situations where the goals are profound and far-reaching and 
where the therapist aims to help the client achieve basic personality 
or character changes. 

What distinguishes the two forms of therapy, if at all, is a 
different theory about the therapist’s activity as a change-agent. 
Empathy in the case of the insight therapist is more a tool for 
research. The discoveries he makes are offered to the client in the 
forms of facts or truths that are capable of liberating him from his 
conflicts and restoring him to fuller contact with reality. Em- 
pathy here is a means to an end. In the case of relationship 
therapy, empathy is recognized not only as a means of cognition 
but as a therapeutic force in itself. What liberates and cures is 
not only the insight of the therapist but also the energy of his own 
personality and his actual empathic engagement with the client, 
He is a catalyst of change not only because of skills in cognition 
but also because of empathic capacity for establishing therapeutic 
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meetings or encounters with his client. Who and what he is are 
therefore more important as variables in effective therapy. ig 

Ultimately the goal of relationship therapy, like that of raps 
therapy, is the restoration of the client’s ability to use his ve i 
resources so that he can be more independent and resource: Sa 
and freer in making decisions. Insight therapists may be mor 
ambitious in that they may aspire to help the client realize ee 
potentialities beyond the level of achievement attained by the 
client before requiring psychological aid. But both general forms 
of therapy have as their goal the liberation of the client’s own 


; F d 
energies so that he becomes more capable of independent an 
realistic action. 


We must look at t 
therapist enter into a 
tached way, exploiting 
taining a fairly anonym 
ina two-way relations 


he question of technique also. Does the 
relationship in a more controlled and ae 
the symbolic aspects of his role and ae 
ous identity or does he actively participa i 
hip, investing more of his own mouon 
Tesponses and sharing them with his client? Those who are a 
Pressed with the effectiveness of relationship therapy believ' 

that the client achieves or recovers his independent ea 
because he experiences growth in the relationship he has eat 

therapist who empathizes more openly. Those who are c ee 
identified with insight therapy raise technical objections to aa 
claim, asserting that the establishment and clarification of tra a 
ference relationships is the sine qua non of their goal of uncove: 


3 : T ional 
ing what is repressed and of making it accessible to ratio 
examination and control. 


Even insight therapists recognize that relationship Dap br 
appropriate in the treatment of children. They feel a e- 
empathize directly with younger patients and to offer a oe 
ment and acceptance more openly. When dependent nee rede 
great, they will depart from the classic model of ee adult 
They will make the same adjustment when dealing wit! the 
patients who do not have sufficient ego strength to sae ical 
motional deprivation involved in the more purely eid ht 
therapy. Without yielding his basic conviction regarding ins i z 
as the most desirable form of therapy, Freud indicated pa 
future would likely bring many changes and that one of 
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would be greater activity on the part of the therapist. What 
Freud refers to as “suggestion” in the following statement, we 
would equate with more active empathy or a communication of 
feeling or concern by the therapist to the client. “It is very 
probable, too, that the large scale application of our therapy will 
compel us to alloy the pure gold of analysis freely with the cop- 
per of suggestion” (1955a, pp. 167-168). 

At least a few of Freud’s followers believe that the pure gold of 
analysis or insight has not always proved to be as effective or 
as relevant as Freud thought. Franz Alexander has observed that 
some patients in psychoanalysis achieve profound personality 
change without attaining the self-knowledge or appreciation of 
the emotional forces in their development which accounted for 
the genesis of their neurotic problems (1960, pp. 119-120). He 
noted too that others who have undergone insight therapy have 
not experienced personality change even though they have 
gained a profound awareness of factors in their life history of 
which they had little consciousness. He seems to suggest that 
the interpersonal factor in treatment is likely to be emphasized 
in future developments of psychoanalytic technique. This kind of 
thinking is of course quite central in the neo-Freudian therapies 
associated with the names of Harry Stack Sullivan and Frieda 
Fromm-Reichmann. It is likely that in the future the distinctions 
between insight and relationship therapy will be less significant 
and that empathy will therefore find a wider use among practi- 
tioners of intensive psychotherapy or psychoanalysis. 

Another reason why empathy as personal relationship may 
be increasingly emphasized has to do with the changing character 
of our society and the kinds of problems for which clients seek 
therapy. Many therapists feel that active relationship by the 
therapist is essential in treating individuals who live in an alien- 
ated society, who experience crises in identity, and who suffer 
from the anxiety of living in a normless society. It is likely that 
an increasing number of clients will come for help with character 
disorders and that they will be suffering from diffuse anxiety, 
Allen Wheelis has observed that classic analysis was quite success- 
ful with individuals who lived in a more stable and moralistic so- 
ciety and suffered from specific illnesses which could be diagnosed 
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i ight i l when the client’s 

i tive ease. Insight is less successfu I 
Loa pnd and his personality is not well inte 
“The conflict is less likely to manifest itself in the form E 
specific symptoms or to have the quality of a syndrome, but i 


vague and amorphous, pervading the entire personality” (1958, 
pp. 41-42). 


Some of the revisions of classic Freudi 


an therapy can me 
fore be seen as something more than heresy to the tradition 0 


insight therapy and may very well represent modifications whigs 
are made necessary by a new group of clients whose emotion: a 
problems are more interpersonal. Such problems may be T 
amenable to forms of therapy where empathy is used for esta 7 
lishing relationships as well as for purposes of cognition. In a 
more other-directed society where skills in communication at d 
more essential for adjustment and where values are pees d 
by an ever changing present rather than by a rigid and establis E 
tradition, it is likely that new emphases in therapy will occur. 
One psychoanalyst has observed, 


the patient of toda 
should believe in 
while the patient 
hibitions which pr 
he knew he was 


y suffers most under the problem of whee 
and who he should—or, indeed, ie TE A 
of early psychoanalysis suffered most un $ 
evented him from being what and who he though! 
(Erikson, 1950, p. 239). 
In such a socie 
d with its P 
therapist 
different 


ty with its problems of character and of aie 7 
reoccupation with morale rather than morals, ni 
meets new types of clients. Their alae ne ae 
as are their needs, Therapy may likely use more o ‘ill 
a ion” wi haring Freud’s opinion, s 
copper of suggestion” without s aring e 
eld in more orthodox Freudian circles, that more active t 
is only a dilution of “genuine” therapy. 


Features of Relationship Therapy 


; : ? 
What are some of the specific features of relationship can 
t is necessary to define more clearly the role of acceptance a 
participation. The Practitioners of more active empathy comm 
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nicate certain attitudes to the client which the insight therapist 
would acknowledge only indirectly and rarely share with the 
client except by implication. Even when they attach greater 
importance to their role as mentors of psychological truth and 
rational insight, some insight therapists refer to an almost personal 
involvement with the client. Karl Menninger, for example, 
stresses “the soft but persistent voice of the intellect” among the 
factors which turn the corner in therapy but adds another factor 
consisting of the constructive effect of the personality of the 
therapist himself. The client is measurably helped by “. . . the 
example of the psychoanalyst himself—his poise, his patience, 
his fairness, his consistency, his rationality, his kindliness, in short 
—his real love for the patient” (1958, p. 157). 

What is acknowledged as a minor theme in therapy by 
Menninger, a representative of the mainstream of the Freudian 
tradition in psychoanalysis, is unhesitatingly espoused in relation- 
ship therapy. The therapist's own personality and his actual 
feelings for the client are active ingredients in the cure. In 
answering the fundamental question raised by Menninger himself 
—“what stabilizes the patient?” —practitioners of relationship 
therapy point to the acceptance which the patient experiences in 
the presence of his therapist and the identification he makes with 
the newer and more constructive image his therapist has of him. 
Something changes within the client as a result of his intimate 
association with the helping agent. He participates in a new group 
which was formed because of the reciprocal empathy between 
his therapist and himself. In this new group, which might be 
called a miniature community, to use Norman Cameron’s phrase, 
the individual gains support, senses a cohesive strength, and gains 
not only intellectual but emotional feedback from his fellow 
participant. This experience of intimacy and of full communica- 
tion will of course be relatively brief, lasting only as long as the 
professional therapeutic relationship continues. To some extent 
it is artificial and unconventional. Yet at the same time, it is an 
actual meeting between two persons in which the partner seeking 
help finds new dimensions to his own personality and gains a new 
sense of freedom to draw on his own intellectual and emotional 
capacities. 
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So often the patient enters therapy because of a lack of 
empathy with himself as well as with others. The recognition of 
his complete acceptance by the other member of the group 
becomes for him a releaser-mechanism, freeing his energies for 
creative uses. 

Carl R. Rogers’ description of the thera 


S pist as a companion is 
very much to the point: 


the relationship which I have found helpful is characterized by a sort 


in which my real feelings are evident; 
T person as a separate person with value 
P empathic understanding which enables 
through his eyes. When these conditions 
mpanion to my client, accompanying him 
for himself, which he now feels free to 


__ Acceptance by another person is not enough in itself. Accord- 
ing to Rollo May, this is ine error iape fe certain forms of 
relationship therapy.” The therapeutic advantage of such 
acceptance lies in the fact that the client is now released to 
experience himself more fully and thus to progress in realizing 
his own potentialities. “The acceptance by another person, such 
as the therapist, shows the patient that he no longer needs to fight 
his main battle on the front of whether anyone else, or the world 
can accept him; the acceptance frees him to experience his ow? 
bang (1958, p. 45), It can be seen that the ability to “experience 
his own being” means a recovery of the patient’s ability to empa- 
thize with himself. Self-awareness based on internal dialogue or 
communication is a goal common to both insight and relationship 
therapy. The relative power of insight or of an experience © 
mutuality in evoking such self- or auto-empathy is the subject of 
the controversy, 
Acceptance relieves the client of the burden of using self- 
defeating defense mechanisms which have blocked his ability tO 
gain objective knowledge of himself and of others and which 
have distorted his role-taking. The fear of being unacceptable and 
the sense of isolation evoked by his lack of communication with 
others has made him insecure and anxious. He misses the gratifi- 
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cations of being in touch with himself and with others. He over- 
comes his failure in empathy when he comes to experience the 
sensitive and genuine empathy of his therapist. He is able to sense 
the therapist’s identification with him and with neglected and 
isolated facets of his own personality. He feels that his therapist 
does not look upon him as an example of certain categories of 
emotional illness which can be diagnosed psychologically and 
interpreted in standardized frames of reference. While the client 
stands to gain by absorbing the scientific and valid information 
that the therapist is capable of offering him, he is likely to profit 
as much or more by the activity of relating to the therapist and 
of feeling that the therapist, in turn, is involved or connected 
with him, He experiences the therapist’s interest in him, his 
concern for his welfare, and his confidence in his own powers. 
There is a healthy contagion of the therapist’s confidence and 
rational faith in him. At the same time he assimilates some of the 
qualities of the therapist himself and grows through this identifi- 
cation with the therapist as a fellow human who has achieved 
psychological security. It is not likely, as we shall indicate in the 
next chapter, that he could make this essential identification with 
the therapist if he did not vividly experience the therapist’s active 
concern with him and lively respect for his inner strength and 
latent powers. x j 

The therapist attempts to give the client the feeling of being 
accepted. He tries to be more than a symbol of the healing 
profession and enters into the world of the client who thus bene- 
fits by a new kind of experience. Adrian L. van Kaam’s descrip- 
tion of this experience is useful: 


The experience of “really feeling understood” is a perceptual-emo- 
tional Gestalt: A subject, perceiving that a person coexperiences what 
things mean to the subject and accepts him, feels, initially, relief from 
experiential loneliness, and, gradually, safe experiential communion 
with that person and with that which the subject perceives this person 
to represent (1959, p. 69). 


‘ 


The terms “coexperience” and “communion” can be taken as 
synonyms for empathy or identification. The value for the client 
of such empathy on the part of the therapist amounts, of course, 
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to more than relief. It is a constructive, re-educating, and thera- 
peutic experience in itself. 
Activity is initiated by the therapist as well as by the client. 
In insight therapy, where the therapist remains neutral and fairly 
anonymous, the client often projects different roles upon the 
therapist. In the transference, he may respond to the therapist in 
many different ways. He structures the situation in his ow? 
imagination because of his own needs and his associations. The 
very neutrality of the therapist permits and almost invites the 
client to cast him in different roles. He may be father, brother, 
or mother, depending upon the associations of the client and the 
kinds of problems he is working through. The therapist allows 
these Projections to take place and at certain intervals explains 
to the client the meaning of these associations. There he is 4 
quiet teacher interpreting symbolic meanings and emotion 
responses. Essentially it is the client who is the playwright 19 
cig dramas. The emotions engaged in such imaginary dramas are 
primarily the client’s, The therapist may make trial identifications 
pen Patient, but this role-taking is covert and is done ont 
z purpose of increasing his appreciation of the client’s fee 
ings. The therapist acts only on the basis of his professional role 
Bit ue, speaks he rarely departs from a consistent and care- 
pattern, 


The Situation is different in relationship therapy where the 
therapist, far less anonymous or neutral, genuinely participates e 
the dialogue. He may allow himself to respond to the client $3 
if he were in the role of the client’s father or brother. He may 
enact the role of the client as the child or adolescent he may balk 
been. At the same time, he may also respond to the client aS 2 
friend and contemporary. He departs from the fixed profession? 
or standardized role and shares with his client some of his actu? 
and spontaneous personal responses. He becomes a fellow prone 
member and participates in the emotional interchange. Such me 
ings or encounters with the client are not heart-to-heart talk 
between individuals engaged in mutual aid. The therapist S 
presumably stronger and more resourceful. He is a frien 
Some ways, but he is also more than a friend because of his oh 
training in therapy, his insight into himself, and his professio” 
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commitment to help the client. He still maintains his professional 
concern and self-discipline, even if his participation is not as 
structured as would be the case in insight therapy. He takes a 
wide repertory of roles in terms of the needs of the client and 
the changing requirements of empathy, but he does not abandon 
his professional identity. 

The social or interpersonal character of this form of therapy 
sets it apart from the more classic insight therapy where the 
therapist remains essentially detached from his client. In relation- 
ship therapy, it is the communication and the coexperiencing 
which cures. Both client and therapist share in a relationship. 
Both are present and both are real. Growth of self takes place 
in actively empathic relationships, to paraphrase Martin Buber: 


For the inmost growth of the self is not accomplished, as people like 
to suppose today, in man’s relation to himself, but in the relations 
between the one and the other, between men, that is, preeminently in 
the mutuality of the making present—in the making present of another 
self and in the knowledge that one is made present in his own self 
by the other—together with the mutuality of acceptance, affirmation, 
and confirmation (1953, p. 104). 


The possibilities for error and failure can obviously be great 
in the form of therapy being sketched here. For this form of 
therapy to be successful the client must enter into a dependent 
relationship with the therapist, who in turn must be prepared to 
control and to vary the degree of his involvement with the client. 
The therapist obviously runs greater risks of involvement in this 
situation than in insight therapy where his activity is minimal 
and he maintains a consistent and familiar role. 

From this chapter which has dealt with the contributions of 
empathy to the recovery of the client and to the skill of the 
therapist, we now turn to an analysis of the practice of empathy 
as a technical and human skill on the part of the therapist. In 
Chapter V, we examine the qualifications and prerequisites for 
effective empathy, considering the functions of empathy as a 
means of cognition and as a therapeutic attitude. In Chapter VI, 
we review some of the common as well as less common errors 
and failures in empathizing. 
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THE EFFECTIVE EMPATHIZER 


“ful and 
WHAT ARE the prerequisites for the ee we 
effective use of empathy by the therapist? In earlier pone bar us 
examined the basic Process of empathy, What now thy. Even 
are the conditions Most conducive to creative i no in- 
though we now deal with the how of empathy, hel is an aware- 
tention of prescribing a technique. What is PERRE kand z 
ness of the ways the effective empathizer et correlate We 
appreciation of the personal characteristics p = a healing pe 
with empathy as a technique of cognition an nd complete pes 
tionship. What factors lead to the most direct ech and to t 4 
ticipation in the inner experience of ae pen identity wit 
achievement of the Steatest possible similarity A 
the client? i d e of innate and const 
We have already discussed the pertinence hansome oi i 
tutional factors so that we need only to recall t Those ther 
Conditions of empathic Sensitivity are simply given. 
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reciatlo 
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for nuances of feelings in others. Their built-in sensitivities and 
rich imaginative powers account for their knack for communicat- 
ing nonverbally and for apprehending cues that others inevitably 
miss. For other therapists with less natural affinity for empathic 
penetration, the question of enhancing and developing subjec- 
tive processes becomes more relevant. There is probably a point 
beyond which they cannot go even with the most extensive train- 
ing and experience. 

Gifted empathizers are exceptional, and effective empathizers 
are by no means common. In addition to what advantages they 
may have in terms of natural empathic sensitivity, professionals 
must be capable of disengaging themselves from their identifica- 
tions with others and of taking an outside view of their own 
subjective processes. This is essential if they are to check their 
empathic impressions against their clinical knowledge and their 
observations. They are successful in empathizing when they 
balance empathic involvement with rational judgment and when 
they avoid either extreme of under- or overidentifying. 

Difficult as it is to discuss the ideal conditions for empathy 
without commenting simultaneously on the errors and failures, 
we shall specify the correlates of empathy and defer to the fol- 
lowing chapter, with some risk of repetition, an outline of the 
more common mistakes in empathy. The chart below provides an 
overview of factors that correlate positively and negatively with 
the richest use of the inner processes we are describing. 

The qualities of the good empathizer in human relations are 
similar in many respects to the qualities of the gifted artist. There 
is the same need to involve the emotions, to relax conscious con- 
trols, and to permit oneself to be projected into other objects. In 


Barbara Low’s words, 


The essential process appears to be a form of introjection and pro- 
jection directed toward the material presented by the patient, a 
situation which parallels the relationship between the artist and the 
external world upon which he works (1935, p. 3). 


The therapist works under unusually stressful conditions because 
the materials presented by his client are constantly changing and 
because he cannot stop the motion of his own imagery and cap- 
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Empathic Processes in the Therapist 


The Potential or Ideal 
(Chapter V) 


Misuse or Distortion in Practice 
(Chapter VI) 


ee > 


Participates in experience of client by 
identifying or merging. 


Experiences real love and care for 
the client. 


Accepts himself. 


Experiences motility and alternation 
of feeling-states, Spontaneity. 


Tolerates anxiety, 


Participates deeply and over full 
range of client's feeling-states, roles, 
life situations, 

Has courage and 


Patience to suspend 
judgment. 


ro- 
Remains emotionally absent or p! 
jects. Under- or overidentifies. 


A ” Has 
Experiences “therapeutic furore ae 
negative or positive counte! 
ference. 


and 
Has negative attitude toward self 
experiences client in same Way» 


ory 
Cannot stabilize his moods. rarest’ 
of feeling-states is limited. 
to let go. 


urity 
Preoccupied with defenses or sec' 
operations. 


jous. 
Concerned only with the ecir 
Neglects client’s world an 


or- 
Relies on feeling-states only. Categ 
izes too quickly. 


AE J . artistic 
ture it in words like a poet or in forms like an artist. Cae. dor 
medium he uses is himself, and no matter how elk is prop” 
rigorously trained, he can never be sure that his psyc ; 


ercis? 
erly attuned. His own feelings are volatile and he cannon cola 
the same control over them that the artist can over SET, ntify rhe 
or designs, Obviously it is much more difficult to i criterion 
successes of the therapist than those of the artist. pax iv 
would be the consensus of the client. Another wou me were 
changes in the behavior of the client which we presu 


$ See EE E 
evoked at least in part by his empathic relationship wit 
therapist, 
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Flexibility of Ego Boundaries 


Like the creative artist who feels himself into his material, 
the effective empathizer is capable of blending himself with his 
subject. There are any number of familiar synonyms which ex- 
press this process of involvement on levels other than the ra- 
tional, the verbal, and the deliberate: 


is transported is immersed in 

becomes full of shares or participates in 
The is pervaded by responds to 
empathizer is attuned to merges with 

abandons himself in forgets himself in 

is caught up with is absorbed by 


Using a more technical frame of reference, we could say that 
the good empathizer has flexible ego boundaries. He has the ideal 
ego formation which Paul Federn has described: “An ego forma- 
tion in which the ego boundaries can change rapidly and easily 
but remain stable at any time if a standpoint must be held or de- 
fended, should be considered ideal” (1952, p. 344). He is capable 
of moving with ease from one state of feeling or “state of mind” 
(ego state) to another. This means that he does not draw exclu- 
sively on his conscious or secondary processes in his interactions 
with others. He is more versatile than the ordinary adult who 
has disciplined himself to suppress his playful instincts and to 
cultivate his critical intelligence. He is capable of detaching him- 
self from objects in his environment, of suspending emotional 
involvements, of analyzing people and phenomena in terms of 
rational principles. The good empathizer must be exceptionally 
well trained in objective analysis, but what is more distinctive in 
his case is his inner freedom on occasion to abandon this rational, 
mature ego. He is capable of taking many roles easily and can 
move from one ego state to another without conflict or without 
self-consciousness. When he surrenders himself to other proc- 
esses and to other levels of feeling, he experiences wider frontiers 
of awareness that would otherwise have been limited by the 
range of his conscious intelligence and memory. He reduces the 
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Empathic Processes in the Therapist 


The Potential or Ideal Misuse or Distortion in Practice 
(Chapter V) (Chapter VI) 
ee ee OS 
Participates in experience of client by Remains emotionally absent or Pro 
identifying or merging. jects. Under- or overidentifies. 


Experiences real love and care for 


Experiences “therapeutic furor.” Has 
the client. 


$ ite s- 
negative or positive countertran 
ference. 


Accepts himself. Has negative attitude toward self and 


experiences client in same Way: 


iapariences motility and alternation Cannot stabilize his moods. Repertory 
of feeling-states, Spontaneity. of feeling-states is limited. Unable 


to let go. 


Tolerates anxiety, Preoccupied with defenses or security 


operations. 


ee ious- 
Participates deeply and over full Concerned only with the unconsciov: 


è 5. 
range of client’s feeling-states, roles, Neglects clients world and g0% 
life situations, 


Has courage and 


l of- 
á Patience to suspend Relies on feeling-states only. Categ 
judgment. 


izes too quickly. 


ture it in words like a poet or in forms like an artist. The artist 
medium he uses is himself, and no matter how innately talented a 
rigorously trained, he can never be sure that his psyche is ps 
erly attuned. His own feelings are volatile and he cannot ox 
the same control over them that the artist can over sounds, colo i 
or designs. Obviously it is much more difficult to identify jon 
Successes of the therapist than those of the artist. One criter 
would be the consensus of the client. Another would be aie 
changes in the behavior of the client which we presume We 


evoked at least in part by his empathic relationship with 
therapist. 
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Flexibility of Ego Boundaries 


Like the creative artist who feels himself into his material, 
the effective empathizer is capable of blending himself with his 
subject. There are any number of familiar synonyms which ex- 
press this process of involvement on levels other than the ra- 


tional, the verbal, and the deliberate: 


is transported is immersed in 

becomes full of shares or participates in 
The is pervaded by responds to 
empathizer is attuned to merges with 

abandons himself in forgets himself in 

is caught up with is absorbed by 


Using a more technical frame of reference, we could say that 
the good empathizer has flexible ego boundaries. He has the ideal 
ego formation which Paul Federn has described: “An ego forma- 
tion in which the ego boundaries can change rapidly and easily 
but remain stable at any time if a standpoint must be held or de- 
fended, should be considered ideal” (1952, p. 344). He is capable 
of moving with ease from one state of feeling or “state of mind” 
(ego state) to another. This means that he does not draw exclu- 
sively on his conscious or secondary processes in his interactions 
with others. He is more versatile than the ordinary adult who 
has disciplined himself to suppress his playful instincts and to 
cultivate his critical intelligence. He is capable of detaching him- 
self from objects in his environment, of suspending emotional 
involvements, of analyzing people and phenomena in terms of 
rational principles. The good empathizer must be exceptionally 
well trained in objective analysis, but what is more distinctive in 
his case is his inner freedom on occasion to abandon this rational, 
mature ego. He is capable of taking many roles easily and can 
move from one ego state to another without conflict or without 
self-consciousness. When he surrenders himself to other proc- 
esses and to other levels of feeling, he experiences wider frontiers 
of awareness that would otherwise have been limited by the 
range of his conscious intelligence and memory. He reduces the 
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social distance between the client and himself by relaxing the 
boundaries of an ego which commonly resists invasion by other 
ego states. 

The ego boundaries are relaxed in two directions: first, vis-à- 
vis the client and second, vis-a-vis different facets and strata of 
personality within the therapist himself. Instead of isolating the 
client in a prescribed field of observation, the therapist moves 
into the experience of the client by projecting himself into the 
client or identifying with him and by taking te client’s exper- 
tence into himself or, more symbolically, by incorporating oF 
introjecting the client. Through these processes, his own ¢g? 
boundaries are extended to include the client. With respect tO 
himself, the therapist relaxes his own controls and becomes 
capable of communicating with one or more of the many ¢g? 
States that form part of his own person and which in ordinary 
communication he would exclude from his consciousness or 2 
least avoid cultivating, even if they were to intrude. 

We can therefore speak of the therapist as relaxing the ¢g° 
Ponndaries between his adult ego and states of feeling still surviving 
rom earlier levels of his own development. In his communicatio? 
with the client, he may respond with the simplicity and directness 
of the child, or with some of his own anxieties as an adolescent. HiS 
cwn experiences are invested in the contact with the client, BY 
that when he responds, more of himself is engaged than just his 
conscious awareness of himself as a professional, He draws oR 


a whole Tepertory of feelings and responses because he moves 


e 
easily from one level of fantasy and experience to another. F: 
does not feel that sensati 


ons and responses which appear une 
countably and erratically must be suppressed. He does not inhibi 
his own spontaneity and compel himself to concentrate 0? x 
rational understanding of what his client may be saying- 

enters into the experience and, if he is creative in his empathy 
he may respond on different levels in ways that are unpredi f 
table and uncontrollable. The freer his ego boundaries the sched 
will be his experience of the other person and the richer will 5 
his own associations to this experience. He is able to take in MO” 
of the client’s experience and to experience it more intensely- 

not only the one radar—his perceiving and reflective ego 


. H i n 
but also a whole series of radars, located at strategic points f 
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capable of receiving impressions from many directions and at 
different levels. 

We should not infer that the good empathizer attunes his 
radar or series of radars at will. There is a kind of empathic 
identification by which he may consciously try to put himself 
into the role of the other person. He might attempt to conjure 
up the situation in which his client finds himself and set about to 
experience within himself a series of responses to the images set 
up in his mind by this series of controlled associations. He puts 
together some of the cues which the client expresses to him. 
Such empathy calls for the interviewer to be a playwright, design- 
ing a scene in which he will insert himself as an actor. 

But such conscious empathizing means that the empathizer 
holds back from a fuller participation. As an artist, he knows in 
advance much of the design that he wishes to create and imposes 
it upon his subject. He remains at a distance from the subject, 
and within himself he remains fairly consistently on one ego 
level. 

Identification or empathy in depth is not a conscious or delib- 
erate process. Almost by definition it refers to an unconscious 
projection of oneself and the introjection of another. Our earlier 
discussion referred to the primitive and instinctual origins of 
such processes. The good empathizer is one who is capable of 
drawing on more primitive and prelogical levels of his own 
being, so that his experience of others is probably far more 
direct and intensive. If this is so, then it is not likely that he could 
conjure such feelings at will or deliberately recall them as needed. 
The very consciousness of the intent would inhibit the spontane- 
ity of the process. 

Although we speak of empathy as taking place on different 
levels, it is probably true that every case of genuine identification 
includes an element of the unconscious and a relaxation of rational 
controls. The good empathizer is able to surrender himself to 
such unconscious or preconscious activity. When he detaches 
himself from his client, he is fully capable of using his rational 
powers for purposes of analysis and interpretation. At the moment 
of genuine empathic activity in situ, there is no question but that 
momentarily he loses awareness of self and freely moves into the 
field of another person. He must be able to interrupt this process 
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social distance between the client and himself by relaxing the 
boundaries of an ego which commonly resists invasion by other 
ego states. 

The ego boundaries are relaxed in two directions: first, vis-à- 
vis the client and second, vis-à-vis different facets and strata of 
personality within the therapist himself. Instead of isolating the 
client in a prescribed field of observation, the therapist moves 
into the experience of the client by projecting himself into the 
client or identifying with him and by taking the client’s exper- 
lence into himself or, more symbolically, by incorporating oF 
introjecting the client. Through these processes, his own eg? 
boundaries are extended to include the client. With respect to 
capable of communicati s his own controls and becomes 

ng with one or more of the many €80 
person and which in ordinary 
e from his consciousness or at 
We can therefore k abe haere he eg? 
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he may respond on different levels in ways that are unpredic” 
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capable of receiving impressions from many directions and at 
different levels. 

We should not infer that the good empathizer attunes his 
radar or series of radars at will. There is a kind of empathic 
identification by which he may consciously try to put himself 
into the role of the other person. He might attempt to conjure 
up the situation in which his client finds himself and set about to 
experience within himself a series of responses to the images set 
up in his mind by this series of controlled associations. He puts 
together some of the cues which the client expresses to him. 
Such empathy calls for the interviewer to be a playwright, design- 
ing a scene in which he will insert himself as an actor. 

But such conscious empathizing means that the empathizer 
holds back from a fuller participation. As an artist, he knows in 
advance much of the design that he wishes to create and imposes 
it upon his subject. He remains at a distance from the subject, 
and within himself he remains fairly consistently on one ego 
level. 

Identification or empathy in depth is not a conscious or delib- 
erate process. Almost by definition it refers to an unconscious 
projection of oneself and the introjection of another. Our earlier 
discussion referred to the primitive and instinctual origins of 
such processes. The good empathizer is one who is capable of 
drawing on more primitive and prelogical levels of his own 
being, so that his experience of others is probably far more 
direct and intensive. If this is so, then it is not likely that he could 
conjure such feelings at will or deliberately recall them as needed. 
The very consciousness of the intent would inhibit the spontane- 
ity of the process. 

Although we speak of empathy as taking place on different 
Jevels, it is probably true that every case of genuine identification 
includes an element of the unconscious and a relaxation of rational 
controls. The good empathizer is able to surrender himself to 
such unconscious or preconscious activity. When he detaches 
himself from his client, he is fully capable of using his rational 
powers for purposes of analysis and interpretation. At the moment 
of genuine empathic activity in situ, there is no question but that 
momentarily he loses awareness of self and freely moves into the 
field of another person. He must be able to interrupt this process 
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by an act of will, but in the moments of empathic projection, he 
is free-floating, susceptible to the waves of his own unconscious 
and his relatively uncontrolled responses to the client’s feelings- 
Since empathy is involuntary, the therapist does not even attempt 
to direct his responses. He is open to suggestion, as it wert 
excitable by the stimulus of the client, to his words, his gestures, 
to his person. The therapist cannot lower his threshold of atten- 
tion by an act of will or of conscious ego. Paradoxically, eve? 
such an attempt to change himself would increase his self-con- 
sciousness and defeat his purpose. F 
We shall note a number of personal characteristics, like 
acceptance of self and toleration of anxiety, which correlate 
positively with flexibility of ego boundaries. The therapist inter- 
ested in expanding his ego boundaries could at most cultivate 
self-knowledge and try to open himself to the feelings of othe 
He might gain a certain proficiency in role-taking by particip? 
ing in psychodrama. Such cultivation of self can be no more oe 
a preliminary exercise. In the actual encounter with ancl 
person, the therapist does little more than exclude other inte 
He becomes purposeless and passive. The client’s words and ve 
ings act directly upon him so that his own responses cannot ist 
calculated. Contact between the client and the good theses 
is all the more immediate because the therapist’s conscious ¢g° is 
not filter or channel the message. He is present but his preset 
Not the usual ego state of the receiver who tries to codify TAA 
ing data. Nor is it a single ego state, motionless like a radar pie 
on its axis which only picks up signals emanating from one ust 
tion. Just as the radar must be free to rotate, so the therapist m 
be mobile and sensitive, capable of shifting from one self Ga 0,” 
State to another. One does not “make a trial identificat mes 
because making implies directed activity. An identification go.” 
place; it happens to us. The most that we can do is “to le The 
We do not pretend, imitate, or project. We are acted TPAS him 
good empathizer does not manipulate the client to stimu cs a 
in a particular way, nor does he try to exercise control Operates 
easy and automatic ways he responds, resonates, or rever?* i 


to the stimulus. He interferes neither with the client nO” 
himself. 
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Obviously the therapist will ask brief questions in the inter- 
view. Such questions may be empathic in tone and intent, but 
they have their source in reason and detachment. Because they 
represent the conscious will of the interviewer they could not 
be described as empathic participation. 

This discussion rests on the assumption that every individual 
possesses a number of ego states or levels of conciousness. Freud 
spoke of a number of states of consciousness which may be 
unknown to us and unknown to each other. The good therapist 
would have an exceptionally labile constitution which permits 
him to move rapidly from one ego state to another. He succeeds 
in opening up contact between the several ego states of his client 
and himself. Freud’s advice to therapists is well known: 


wed that the attitude which the analytical 


Experience soon sho’ 
physician could most advantageously adopt was to surrender himself 


to his own unconscious mental activity, in a state of easy and impartial 
d as far as possible reflection and the construction 
not to try and fix anything that he heard 
and by these means to catch the drift 
th his own unconscious (1955c, p. 239). 


attention, to avoi 
of conscious expectations, 
particularly in his memory, 3 
of the patient’s unconscious Wii 


Of particular importance is Freud’s use of the term “surren- 


der.” What the therapist gives up is the disciplined conscious 
attention stipulated in conventional research. Others, influenced 
by Freud, have spoken of the regression of the therapist. Ernest 
Kris’s concept of “regression in the service of the ego” explain- 
ing the creative activities of the artist has been used by Roy A. 
Schafer to account for slipping into more primitive and childlike 
techniques of response which are part of the operation of 
empathy (1959, pp. 130-131). The good empathizer is therefore 
one who can regress easily and permit himself to use more pri- 
mary processes of communication so often set aside in the task of 
manipulating objects in a reasonable and rational way. Such 
regression reawakens responses and needs long forgotten by the 
therapist. They could not be recalled at will. They emerge 
through their own impetus as part of a freely flowing associative 


process. 
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When the good empathizer regresses, he does more than 
recollect or re-experience events out of his own childhood. He 
also engages in a playful kind of activity as he inwardly jmitates 
the events in the life of his client that may be current as well as 
past. His activity is regressive only in the sense that it calls for 
a relaxed and unstructured experience which we associate Wi 
the fantasy of the child or the poetic license which we grant to 
the creative artist. He uses spontaneous and nonrational tech- 
niques of communicating. To say that he “regresses” is to indicate 
that he uses more primary processes; it does not mean that he is 
lapsing from a necessarily higher stage of personality develop- 
ment. The good empathizer is able to shift from role to role i0 
his fantasy. His repertory of roles, as Roy Schafer observed, 15 
wide and may include figures from the present as well as from 
the past. “In his empathic functioning the therapist is in certain 
respects mother, father, sibling, child, and lover of the patient 
a as, through introjection, the patient himself” (1959, P 
4 pape in the roles of parent, sibling, and so on, E 

mpat zer re-experiences the situation of the client as well 

his own situation, He not only gains access to the meaning ° 
these experiences in his unconscious but he also shares them 19 
a more active way. It is a human participation and as such involves 
more than the intuitive, direct grasp of alien objects. More th 
the empathizer’s unconscious gets drawn into the communication: 
He is not only an instrument for detection but a partner in 
two way process of communication. When he succeeds—and 
may speak here of empathic cognition and of empathic relation” 
ship—he is actively forming new and changing combination 
fusing with ego states in the client and with ego states in himse 

that may have been latent. s 

Because the empathizer is open to the experiences of other 
and because he is capable of taking those experiences into na 
self and feeling them as though they were his own, he not > és 
penetrates the deeper layers of the other person but also bec ve 
related to him. What he experiences should not be consi pa is 
only as a vicarious experience or an as-if phenomenon. A a i‘ o 
a logical term. Psychologically speaking, the empathizer is 0 E 
conscious that the experience he imitates was actually felt orig! 


the 
we 
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nally by another person. Were he conscious of this, he could not 
abandon his own identity (i.e., the fixed role of intellectual 
observer). Moreover, when different ego states of his own are 
reactivated, he does not sense them as lapses or regressions from 
his normal conscious self. What he experiences is vivid and con- 
crete, whether it is the internalized experience of another self 
or unsuspected and unfamiliar ego states within himself. 

Even the best empathizer can only approximate the exact 
experience of others. But within the limits of human communi- 
cation, he feels what the other feels and at the moment of such 
fantasy or experience there is no division between himself and 
another self. Ele becomes the client in the same way that the reader 
of a poem merges with its author. Henri Bergson’s report of his 


own aesthetic experience is very much to the point: 


When a poet reads me his verses, I can interest myself enough in 
him to enter into his thought, put myself into his feelings, live over 
again the simple state he has broken into phrases and words. I 
sympathize then with his inspiration, I follow it with a continuous 
movement which is, like the inspiration itself, an undivided act (1911a, 


P- 209). 


The ego boundaries of the therapist expand to include ego states 
in others and in himself. Only when he has moved from empathy 
to objective scrutiny do such boundaries become stabilized once 


more. The therapist then resumes his conventional role as a 
professional and detached observer. Subsequently, he may aban- 
don the interlude of self-awareness and conscious reflection and 
plunge into other empathic experiences. His formidable skill 
consists of alternating between empathic experiences and analysis 
of such experience. He can do this without danger to himself and 
with great advantage for his client if he possesses flexible ego 
boundaries. To this must be added the component, soon to be 
discussed, of a secure ego of his own. 


Respect for the Integrity of the Client 


A second feature of effective empathy is the ability to distin- 
guish between oneself and the other person. No matter how 
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vividly the other person is experienced nor how intensely the 
therapist participates in the qualities and nuances of feeling of 
the other person, he is able to tighten the boundaries of his ow? 
ego. He achieves a high degree of similarity, it is true, but whether 
he is similar in reality or in imaginative empathy, the therapist 
is disciplined to remind himself that after all he is communicating 
with another person. He must therefore be capable of detaching 
himself from his involvement in the feelings of the other person. 
ee ae ee said in Chapter VI of the harm done by 
empathic overidentification, by sympath , and b rojection- 
The mark of the good apatite Rehe espa? M fas for the 
integrity of his client. Even though at times he may extricat? 
himself with great difficulty from the experience of intens? 
ERS he is capable of distinguishing what belongs to him 
E what belongs to the other person. Here again the regard a 
as for himself and the knowledge he has of his own impulses 4° 
needs enable him to resist the continued pull which the other 
person may exercise over him in an almost hypnotic way- Le 
a delicately balanced ability which the empathizer has of being 
able to plunge into the sea of experience of another person 9 
yet be able to climb out on the shore and regain his own sense of 
oe Even when he dives in deeply (or is drawn in), he has 4 
pee tied around him. This image of immersion and extrich 
tion, which both Martin Buber and Theodor Reik contributees 
makes us appreciate the paradoxical talent of the empathizer- 
te abandon himself and yet regain himself through an 4° 
ue therapist often finds personal gratification in his empathie 
communion with his client. Some of his own needs are undou a 
edly met. His own emotions are stimulated. But if he * 
disciplined interviewer he is able to recognize the dangers of hi 
involvement. He recognizes that empathy may provide a 4 
Sistic gratification and his very consciousness of this possib! e 
alerts him. What keeps him from gratifying his own needs at © is 
expense of the patient is his awareness that the purpose ° He 
empathic activity is help for the patient and not himself. se 
feels free to invest himself in the empathic experience beer 
he knows that the risk he takes is part of a therapeutic progr 


t of 


rcis- 
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If he uses his subjective powers, he does this with full knowledge 
that his goal is objective knowledge of his client. The therapist 
recognizes that he must see the patient as he is, objectively and 
actually, rather than as he would like the patient to be. Even 
when he takes the role of healer or change agent, he is careful 
to help the client move in directions that are best for him. 
He avoids projecting private values, concentrating instead on 
evoking experiences of growth which reflect the nature of the 
client and his own needs. The therapist may take the role of 
teacher or mentor, but when and if he does, it is not to win 
converts to his own values. Even if we feel that the therapist 
may be far more active than the classical model of the Freudian 
analyst, we can still subscribe to Freud’s caution that “the patient 
should be educated to liberate and fulfill his own nature, not to 
resemble ourselves” (1955a p. 165). The good empathizer tries 
to achieve a similarity with the client and thus to penetrate into 
the client’s world but resists the temptation to make the client 
similar to himself or even to distort his perception of the client 
by seeing him only as a potential replica of himself. 

The good counselor or therapist must be able to detach him- 
self so that he may, in Barbara Low’s poetic words, “reflect in 
tranquility” upon the emotions he has experienced in moments 
of empathic involvement. He is able to detach himself not only 
from the ego states and the roles of the client but also from the 
associations and feelings which were activated in himself by this 
communication. He is a participant observer even with respect 
to his own experiences. In Erik Erikson’s words, “the mental 
healer must divide himself as well as the patient into an observer 
and an observed” (1957, p. 88). All of his sensations, his images, 
and his inner experiences call for objective analysis and for 
interpretation. The good empathizer is therefore able to achieve 
a psychic distance and from this more tational and conscious 
position reflect on the meaning of the experiences he undergoes. 
Saving him from error is his professional commitment to his role 
as a change agent. The stimulus for his inner experience originated 
with the client. It is true that some of his imaginative experience 
in moments of empathy consists of memories and associations of 
his own psychic and emotional life. But even these, however 
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vividly the other person is experienced nor how intensely the 
therapist participates in the qualities and nuances of feeling of 
the other person, he is able to tighten the boundaries of his ow 
ego. He achieves a high degree of similarity, it is true, but whethet 
he is similar in reality or in imaginative empathy, the therapist 
is disciplined to remind himself that after all he is communicating 
with another person. He must therefore be capable of detaching 
himself from his involvement in the feelings of the other person: 
peers will be said in Chapter VI of the harm done by 
empathic overidentification, by sympath , and by projection. 
The mark of the good Bathe ihe pane he es for the 
integrity of his client, Even though at times he may extricate 
himself with great difficulty from the experience of intens? 
empathy, he is capable of distinguishing what belongs to him 
and What belongs to the other person. Here again the rega! a 
has for himself and the knowledge he has of his own impulses 3° 
needs enable him to resist the continued pull which the other 
person may exercise over him in an almost hypnotic way- or 
a delicately balanced ability which the empathizer has of being 
able to plunge into the sea of experience of another person Er 
yet be able to climb out on the shore and regain his own sense a 
self. Even when he dives in deeply (or is drawn in), he has r 
lifeline tied around him. This image of immersion and extn 
tion, which both Martin Buber and Theodor Reik contribute» 
makes us appreciate the paradoxical talent of the empathizer- 66 
a abandon himself and yet regain himself through an act 
will. 

The therapist often finds personal gratification in his empath 
communion with his client, Some of his own needs are undou a 
edly met. His own emotions are stimulated. But if he ! js 
disciplined interviewer he is able to recognize the dangers °- jg- 
involvement. He recognizes that empathy may provide 4 me ity 
sistic gratification and his very consciousness of this possib! ip 
alerts him. What keeps him from gratifying his own needs at l 
expense of the patient is his awareness that the purpose O° pje 
empathic activity is help for the patient and not himself. ie 
feels free to invest himself in the empathic experience bee 
he knows that the risk he takes is part of a therapeutic prog” 


THE EFFECTIVE EMPATHIZER 145 


If he uses his subjective powers, he does this with full knowledge 
that his goal is objective knowledge of his client. The therapist 
recognizes that he must see the patient as he is, objectively and 
actually, rather than as he would like the patient to be. Even 
when he takes the role of healer or change agent, he is careful 
to help the client move in directions that are best for him. 
He avoids projecting private values, concentrating instead on 
evoking experiences of growth which reflect the nature of the 
client and his own needs. The therapist may take the role of 
teacher or mentor, but when and if he does, it is not to win 
converts to his own values. Even if we feel that the therapist 
may be far more active than the classical model of the Freudian 
analyst, we can still subscribe to Freud’s caution that “the patient 
should be educated to liberate and fulfill his own nature, not to 
resemble ourselves” (1955a p. 165). The good empathizer tries 
to achieve a similarity with the client and thus to penetrate into 
the client’s world but resists the temptation to make the client 
similar to himself or even to distort his perception of the client 
by seeing him only as a potential replica of himself. 

The good counselor or therapist must be able to detach him- 
self so that he may, in Barbara Low’s poetic words, “reflect in 
tranquility” upon the emotions he has experienced in moments 
of empathic involvement. He is able to detach himself not only 
from the ego states and the roles of the client but also from the 
associations and feelings which were activated in himself by this 
communication. He is a participant observer even with respect 
to his own experiences. In Erik Erikson’s words, “the mental 
healer must divide himself as well as the patient into an observer 
and an observed” (1957, p. 88). All of his sensations, his images, 
and his inner experiences call for objective analysis and for 
interpretation. The good empathizer is therefore able to achieve 
a psychic distance and from this more rational and conscious 
position reflect on the meaning of the experiences he undergoes. 
Saving him from error is his professional commitment to his role 
as a change agent. The stimulus for his inner experience originated 
with the client. It is true that some of his imaginative experience 
in moments of empathy consists of memories and associations of 
his own psychic and emotional life. But even these, however 
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vividly experienced as belonging to him, become relevant to his 
role as therapist only in so far as they may conceivably be helpful 
to the client. Such insight as the therapist may get into himself in 
such moments is a by-product of his therapeutic role. He is care- 
ful to avoid confusing the truths he has learned about himself 
with what the client needs to know and what will be helpful 
to him. His specific purpose, wrote Rollo May, is to help “the 
other person to bring to birth something from within himself.” He 
is only a midwife, because the creative act itself is the province 
of the other person ( 1958, p. 84). Creative experiences within the 
interviewer which mark his Own growth are only incidental to 
therapeutic work. There the focus must be on the objective needs 
of the client, 

The skillful empathizer can interrupt the empathic process and 
relieve its intensity. He has a rich talent for imaginative projection 
and enjoys ego boundaries that are permeable, but his need for 
vicariously experiencing the emotions of others is minimal. He ca” 
therefore pull himself out of the involvement, even though at 
almost possesses him while running its course. The efi 
empathizer has something of the emotional susceptibility to t 5 
moods of others which in exaggerated forms is found in t 
hysteric but is Protected by a stable sense of his own identity 


ie T ” her 
a 4 recognition of the separate and objective existence of ot 
selves, 


Self-Knowledge and Self-Acceptance 


into a 
The effective empathizer is capable of feeling himself ae 
variety of states within a particular client as well as respo” 


empathically to a variety of different clients. He is disting™!S 


also by the intensity of his participation. These two characte! 
derive from his inner security. He possesses a strong eg° yer or 
empathies with himself include not only self-knowleeS self. 
Cognition but also a positive or loving attitude toward | o 
Unlike the more insecure individual who is able to ident! Y nself 
with those who already resemble him, he is able to feel e does 
at one with those who appear to be different from him. 


stics 
is 
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not r i > 
Eee E empathic support which the other person might 
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the aE $ ee are deeper also because he can tolerate 
e beai : the other person which he vicariously experiences 
Con tise e he is capable also of dealing with anxieties of his 
Mei: S are reactivated by the stimulus coming from the other 
the ki 4 © much of his therapeutic success is a by-product of 

The of person he is. 

ee Ae o ama upon the personality of the therapist has been 
fortunately most important contributions of psychoanalysis. Un- 
role of TA so much stress is laid on self-knowledge that the 
aie ate is underestimated. In the skillful use of empathy, 
blind s lewer requires not only the elimination of errors and 
attribue in his own personality but also th 
Pathizer ¢ of self-trust and self-acceptance. The effective em- 
as bee 1s more than a nearly perfect cognitive instrument which 
and in pre ound and polished in the most meticulous self-study 
Psychoa, e training analysis which is now prerequisite for the 
dihs nalytic profession. He is capable also of trusting himself 
TEF reactions, of experiencing himself in a positive and even 
and as oe While his self-understanding should be as profound 
to use Foe as possible, he would be free from the temptation 
S self-cognition as a defense against his own spontaneity. 
infully self- 


e more positive 


N . 
clin tionship with his client 
» Since he has no fixed, pro 
and accepts his own responses 
he finds that he is open to 
hem freely. 
but 
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vividly experienced as belonging to him, become relevant to his 
role as therapist only in so far as they may conceivably be helpful 
to the client. Such insight as the therapist may get into himself in 
such moments is a by-product of his therapeutic role. He is care- 
ful to avoid confusing the truths he has learned about himse 
with what the client needs to know and what will be helpful 
to him. His specific purpose, wrote Rollo May, is to help “che 
other person to bring to birth something from within himself.” He 
is only a midwife, because the creative act itself is the province 
of the other person (1958, P- 84). Creative experiences within the 
interviewer which mark his own growth are only incidental to 
therapeutic work. There the focus must be on the objective needs 
of the client, 

The skillful empathizer can interrupt the empathic process and 
relieve its intensity. He has a rich talent for imaginative projection 
and enjoys ego boundaries that are permeable, but his need for 
vicariously experiencing the emotions of others is minimal. He ca? 
therefore pull himself out of the involvement, even though 1t 
almost „possesses him while running its course. The effective 
empathizer has something of the emotional susceptibility tO the 
moods of others which in exaggerated forms is found in the 
hysteric but is protected by a stable sense of his own identity 
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ves. 


Self-Knowledge and Self-Acceptance 


into 2 
The effective empathizer is capable of feeling himself a 
variety of states within a particular client as well as respo 
empathically to a variety of different clients. He is disting” ros 
also by the intensity of his participation. These two characters 2 
derive from his inner security. He possesses a strong €80 E ot 
empathies with himself include not only self-knowledg eee 
Cognition but also a positive or loving attitude toward | monly 
Unlike the more insecure individual who is able to identify se 
with those who already resemble him, he is able to feel Depe 
at one with those who appear to be different from him. He 
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Not require the empathic support which the other person might 
Penim and he is willing to risk experiencing the unknown and 
a fferent. His empathies are deeper also because he can tolerate 
anxieties of the other person which he vicariously experiences 
a because he is capable also of dealing with anxieties of his 
wn that are reactivated by the stimulus coming from the other 
Bagor So much of his therapeutic success is a by-product of 
e kind of person he is. 
oo emphasis upon the personality of the therapist has been 
eae the most important contri utions of psychoanalysis. Un- 
tole nately, so much stress is laid on self-knowledge that the- 
are of character is underestimated. In the skillful use of empathy, 
bling et viewer requires not only the elimination of errors and 
fen Spots in his own personality but also the more positive 
pith Utes of self-trust and self-acceptance. The effective em- 
Zer is more than a nearly perfect cognitive instrument which 

ce been ground and polished in the most meticulous self-study 


with the possible 


Mhreat of bei guard by unexpected developments in 
í i fensive vis-à-vis the 


diie trusts his own impulses an de A 
E » enjoying this inner security, he finds that, e p 
Sorb the experiences of others and to identify wit L 
t o Self-knowledge is important, as we shall soon emphasize, but 
model empathizer requires a spontaneous and self-respecting 
Character whose emotional needs are stabilized. Such a person 1s 
ae capable of giving love and acceptance tO others but does 
t either require or seek such acceptance from his clients. Such 
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needs as he may have to give love are themselves within reasonable 
limits and do not interfere with his objectivity. Izette de Forest 
has underscored the importance of the personality variable in 
successful therapy: 


Whatever the psychotherapist may accomplish with his patient, he 
accomplishes because of who and what he is. His skill, his empathic 
capacity, his originality of theory and practice, are the expressions 


iy integrated, se -controlled, and ripened personality (1954, P- 


i Perhaps only in the creative arts and in religious experience 
is the quality of self-experience so important. If the therapist’s 
attitude toward himself is open and creative, he will be sensitive 
ie i Possibilities of growth in his client. His own self-respect 
cise him from pr ojecting unsolved problems of his own onto his 
‘nt and enables him to respond to the potential for self-respect 
which still remains within the client even though the evidence 
for this potential is unseen. Fromm observed that “the way one 
experiences others is not different from the way one experiences 
are (1947, p. 73). Because the good empathizer experiences 
mse „aS someone who is growing and alive, he is capable © 
Teens with the fuller humanity that can be realized by the 
E himself. The character of the therapist does not have tO 7 
weetness and serenity, since his own struggles, past 27 
present, sharpen his sensitivity to the ongoing problems of TE 
client. What distinguishes him from his client, among other things, 
is the relative success he has in dealing with his own conflicts. 
still has available to himself the memory and the experience o 
those conflicts, if not some still active and growing edges 1" | fe 
own personality, His self-experience helps him to identify Mi 
some of the client’s present problems. There is nothing 1” t 3 
client’s experiences that is completely alien to the therapist hy 
self. He has the same instinctual endowment and the ae 
potentialities. His self-knowledge and his self-recollection m 
im sensitive to the present which the client experiences, we 
his own Steater personal integration and self-mastery enable * lic 
to identify with some of the more creative and healthy pote at 
tes within the client, In any Case, it is the sensitivity to S¢ y 
1S critical for his role as empathizer. In effective empathy, he may 
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use some of his own conflicts for understanding the client’s 
impasse, yet his self-acceptance alerts him to the more creative side 
of his client’s personality. 

The practitioner is not free from anxiety. His own anxieties as 
well as those of his client are re-experienced. Because of his own 
fundamental self-acceptance, he can taste the anxiety of the 
other person without fear of being damaged. He is open to the 
contagion of the anxious feelings of his client because his own 
emotional energies are not bound up in defending himself. He 
is free to experiment with his own reactions because he knows 
which situations evoke his own anxiety and because he trusts 
his power to tolerate anxiety. 

He appreciates the fact that it is actually necessary for him 
to share the anxieties of his client. For one thing, his own anxiety 
serves as a barometer for the level of anxiety in his client. He 
really has no instrument or machine which he can substitute in 
making such an assessment. From observing his own reactions 
to the patient, he gains an appreciation of the degree of anxiety 
his patient has and the situations which evoke anxiety in the 

atient. His own feelings of discomfort enable him to understand 
what his client experiences and how intense these experiences 
are. Frieda Fromm-Reichmann has described the function of the 


therapist’s empathy as 


an important divining rod for the discovery of many emotional ex- 
periences of patients which might otherwise remain undiscovered 
and hidden for a long time, as in the case of a psychiatrist who would 
not feel free to use his own anxiety as a guide to anxiety-provoking 
emotional experiences in patients (1959, p. 318). 


When the empathizer both comprehends and accepts his own 
anxieties, he does not fear the contagion of the client’s emotional 
states. He permits himself to experience more widely and more 
deeply what the client has experienced. He can reach beyond 
professional routine and reveal his own personality in a more 
human way to his client. Such an attitude enhances the pos- 
sibility of therapeutic success. The client can recognize the 
reliability of the professional’s understanding through his own 
empathies with him and is reassured by the recognition that 
anxious feelings threatening to him do not demoralize the pro- 
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fessional. The client has the satisfaction of knowing that some- 
one else is capable of appreciating his experiences. He grows 1n 
the therapeutic meeting because he identifies with the Raa 
viewer who is able to accept him, even though he has experience 
himself as inadequate and unacceptable, Ans 

The good therapist does not cultivate a state of anxiety within 
himself because of any masochistic needs. He responds to the 
feelings of the client, allowing them to set the course of his own 
feelings. He does not attempt to follow the client in his own 
turbulent course merely in the hope that he and the client will 
find the solution to mutual problems. While the participation 1s 
reciprocal, the Psychological needs are not mutual by any means. 
The world which these two people share is the client’s not the 
professional’s world. The interview situation is therefore different 
from the climate of groups studied by Fritz Redl where an 
immediate contagion of feeling takes place because of a com- 
mon need (1957, p. 99). There is no such predetermined readi- 
ness to respond to a common stimulus in effective empathic 
relationships, The professional’s needs are adequately met so that 
he is not primed unconsciously to look to his client for leaders 
or for sympathy. He is suggestible only because he is relaxe i 
open, and concerned. He is motivated only by his professiona 
responsibilities and, as we shall note, by his genuine concern an 
care for the client, 


A final word needs to be added about the depth and integrity 
of the empathizer’s self-know! 
therapist knows hi 


Each therapeutic e: 
The advantage of such inner sens 


they threaten to open up unsolved problems of his own. He has 
learned to listen to himself without excessive fear and therefore 
is capable of listening to signals from the client that may h 
anxiety provoking. The novelist James Baldwin with simp 
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directness pointed to a human reality which we take to be 
critical for effective empathy: “The questions which one asks 
oneself begin, at last, to illuminate the world, and become one’s 
key to the experience of others. One can only face in others what 
one can face in oneself. On this confrontation depends the 
Measure of our wisdom and compassion” (1961, pp. xiii-xiv). 
The Swiss psychiatrist, Alphonse Maeder made a similar 
observation regarding the physician who can “take his patient 
only as far as he himself has gone” (1953, p. 187). The effective 
empathizer goes far in his self-scrutiny; he learns to trust himself 
to the outer limits of his own emotional capacities. What keeps 
m from stopping prematurely in empathizing are his courage 
and his self-esteem. 


Eros and Objectivity 


In this section we shall discuss the role of the practitioner's 
Positive feelings for his client, the quality of such feeling, and the 
Issue of involvement and positive countertransference. A 

We begin with the assumption that the interviewer requires 
Some form of energy for his empathic activity. This is necessary 
Whether he uses empathy primarily for understanding or for 
¢stablishing a supportive relationship as well. In the humanities, 
in art, literature, and the theater there is more agreement than 
“iN sychology and the social sciences regarding the urgency of 
Such personal feelings in empathy. ant 

The empathizer requires an intense, personal motivation to 
comprehend the feelings of another person in depth. He must 
first of all be able to resist the temptation of other interests and 
Problems which make calls upon his attention. In order to clear 
the channels of his imagination, he must be able to give up or at 
least suspend other projects which already absorb his energies. It 
1S not easy to set aside other interests in which he is already in- 
volved. Another reason why empathic activity makes unusual 
emotional demands is that the practitioner must often overcome 
a certain inertia he may feel when trying to comprehend some 
feelings which often appear to be irrational and confusing. It is 
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easier to empathize with individuals who experience aes 
suffering. The therapist’s eyes can immediately take in t ee 
of their discomfort so that some kind of involvement is a al 
immediate as soon as the visual stimulus is received. Psychologi a 
difficulties, in addition to being obscure and shadowy, are co 7 
tagious. If the client experiences anxiety, he may convey a Ma 
restlessness and puzzling agitation which invade the therapis 
emotional being. Something unknown and nameless pee 
itself, and the therapist must be able to overcome the ee 
tendency to withdraw and reject what may be distasteful if no 
actually anxiety provoking to him as a human being. r 
Energy is needed also for the therapist’s imagination to begin 
to deal with evanescent and unseen experiences. What Gregory 
Zilboorg once wrote about the involvement necessary for uira 
standing historical figures is appropriate to the interviewer as well: 


RT è E . . iv- 
one must mobilize, not anesthetize, one’s feelings, revitalize all ops i 
ings, even weaknesses and Passions; otherwise it will be totally aie 
Possible to put one’s self in the place of Alexander the Great or Je 


James or Cromwell or Julius Caesar or the humblest slave of ancient 
Rome (1941, p. 18). 


. i ; ? h 
The past comes alive for the historian who can release suc 


emotional powers within himself. The client in the interview Pe 
comes more real and more fully present to the counselor O. 
therapist in the same way. Und 


er the influence of stronger feel- 
ings, the empathizer wil] appre 


ciate more keenly the experi 
of the client. The “hear” generated by such personal or subjectiV 
investment must always be 


: a 
subject to control and must n 

quently be alternated with the coolness of distance and deei 

ment; the energy must be available, subject to control but inten: 


ET E a er 
enough to move the empathizer into the position of the ae 
person and stir his imagination into creative activity. 


empathizer must be motivated to associate to the intangible a 
the mysterious. He needs energy to persevere when he must vi ‘a 
without instruments and complete objective evidence and to dr ih 
on his own emotions, never being fully in command of them es 
completely defended against the discomfort they might evo 


He has the support of his clinical knowledge and his experienc? 
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with other clients, but each new client in some ways is a fresh 
challenge and he must begin to empathize de novo in every case. 
Even after the initial trial identification, he must again and again 
rely on his own fund of energy for additional acts of empathy 
and for moving in and out of his identifications. 

According to Theodor Reik, the therapist has a ready store of 
energy for empathic penetration of others because each act of 
empathy reflects the basic desire of the ego to understand itself. 
The energy is automatically available because the ego has a 
built-in instinct to seek to comprehend itself (1949, p. 422). 
Reik’s theory can be understood in the light of our earlier dis- 
cussion on primordial empathy. The therapist’s desire to under- 
Stand himself carries over into a desire to understand others 
because he is fundamentally related to others and any increase in 
Understanding of his fellows gratifies his need for self-under- 
Standing. It is likely that something more than this basic drive for 
self-understanding is required for the task of the professional 
€mpathizer, To persevere through long years of difficult 
experience in comprehending the egos of others, requires a care 
for others which will continually energize him. 

Even scientific curiosity, powerful as it is, cannot supply the 
quality and consistency of emotional drive that the good 
‘mpathizer needs, He requires the propelling force of a need 
to take in the experience of others and a controlled passionate 
Concern for their growth and self-realization. The desire to 
Understand himself and objects in his environment must be 
Supplemented by an active involvement and a readiness to share. 

€ sociologist Charles Cooley has provided us with a most 
Pertinent psychological explanation of the nature of this energy: 
To go out into the life of other people takes energy, S everyone 
may see in his own experience; and since energy is limited and re- 
quires some special stimulus to evoke it, sympathy becomes active 
only when our imaginations are reaching after something we admire 
Or love, or in some way feel the need to understand and to make 
our own (1922, p. 155). 


However, Cooley adds an important qualification. ‘Ene Bape 
“mpathizer requires not only energy but energy of a kind that 
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. : ith the 
spontaneously to an event and an object, He emphasizes ar : 
person in the situation and with the meanings, values, and feeling: 
spontaneously projected in that specific context. 


Stereotypes of Normality as Obstacles to Empathy 


The counselor or therapist underempathizes when he yields 
to the frames of reference which become part of official Pye 
logical tradition. We refer to prevailing notions of psychologic 
“normality.” The modern psychologist is likely to associate pmj 
self with a Weltanschauung which emphasizes rationality, objec: 
tivity, and extreme deliberateness, Even if he is disposed to pe 
for the play of emotions in human affairs, he takes his place wit 
the intellectual and the historian rather than with the man Pin 
decides and acts, with the participant-observer rather than wit 


A Sa st a eel 
the doer. He makes tentativeness almost a virtue in itself inste 
of a check on the more im 


esteemed in many professi 


a 
onal groups. It may, however, not co 
respond to the needs and 


gs EES H So 
capacities of the individual client. i 
psychologist and so persuasive p ad 
science,” that clients become infu 
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tion. Passion and spontaneity are discouraged and personal 
equilibrium becomes the highest value. The disciplines and exer- 
cises of the therapeutic situation become elevated to the status 
of a way of life. 

What the therapist takes to be a self-evident value may not 
be relevant for a particular client. The more the therapist con- 
forms to conventions of psychological thought the more likely 
he is to miss the mark in genuine empathy. Contemporary thera- 
pists who often designate themselves as followers of Freud seem 
far less individualistic than their model. Freud was person- 
centered to an exceptional degree. Although he conformed to 
many of the tastes and values of his day in his personal life, 
in his relationship with his patients he appears to have demon- 
strated a rare respect for the needs of the individual. He did not 
encourage a psychological community of patients and ex-patients 
who would find a common identity in their adherence to the 
same values. He opposed therapy by indoctrination. He believed 
first that it would simply not work and second that it was not 
appropriate for the scientific therapist to assume such a responsi- 
bility. He felt unqualified to be a seer and saw himself only as 
a liberator of the creative energies of the individual. He observed 
that others were stopping short of this individualistic ideal—the 
pastoral therapists drew their clients into religious communities 
while the Adlerian school recommended membership in the 
socialist fellowship. While these judgments may not be com- 
pletely fair, they reflect Freud’s fierce loyalty to the integrity of 
the individual. Contemporary therapists might well remind them- 
selves of Freud’s assertion that therapy should consist of “en- 
riching the patient from his own internal resources” (1959a, p. 
256). 

Sal we say that values are completely relativistic and 
that the internal resources of one person are entirely different 
in kind from those of another? Such a view would make human 
values entirely anarchistic and would rule out the existence of 
common human needs. If we take an empathic view we acknowl- 
edge universal standards. The error we commonly make is 
to impose a certain version of these values and subtly but per- 
suasively discourage the exercise of initiative and spontaneity by 
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flows from an active concern. Such a positive attitude is a 
necessary condition for the initial act of empathy; it is a common 
experience to find that subsequent identifications with a client 
generate an even stronger attachment. 

Something more must be said about our affection or “love” 
for the client. If this were no more than a gambit in therapy, 
representing a conscious and superficial attempt to achieve 4 
proper therapeutic relationship, less energy would be required. 
tes an attitude, he involves less 


own family or for a 
psychological understanding, 


sonal feelings in his client, Marti 
doctor can do “repair work” 
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his client’s hostilities through an empathic identification made 
Possible by his own negative and destructive feelings. He may 
have a talent for uncovering pathology. His own weaknesses 
and conflicts make him notice what other observers might over- 
look. He recognizes and identifies in others some problems of his 
own. It is not likely that he is conscious of the reasons for such 
keenness in diagnosis. The data that he uncovers is useful if it 
Corresponds to realities in the client and is not just a matter of 
the interviewer’s neurotic projection. 

Positive feelings play an important role in diagnosis or research 

as well as in the actual work of counseling or therapy. The 
therapist who is propelled by positive feelings toward himself and 
toward others is more likely to be sensitive to the potential 
strengths and assets of his client. This does not mean that he re- 
fuses to recognize the morbidity of his client. He is simply more 
Open to the possibilities of growth. He does not find what he 
Projects, He penetrates to an actual inner core of health. Like the 
Sensitive friend in the hasidic parable translated by Martin Buber, 
the good therapist knows both the faults and the needs of the 
other because of his love: 
[The Rabbi] sat among peasants in a village inn and listened to their 
Conversation. Then he heard how one asked the other, “Do you 
love me, then?” And the latter answered, “Now, of course, I love 
you very much.” But the first regarded him sadly and reproached 
him for such words: “How can you say you love me, Do you know, 
then, my faults?” And then the other fell silent, and silent they sat 
facing each other, for there was nothing more to say. He who truly 
loves knows from the depths of his identity with the other, from the 
Toot ground of the other’s being he knows where his friend is want- 
ing. This alone is love (1958a, pp- 248-249). = 

We are so strongly influenced by the psychoanalytic dis- 
Coveries about the distortions of love—positive countertrans- 
ference in the language of that specialty—that we find it difficult 
even to imagine what realistic positive interest might be in the 
therapist-client relationship. Popular terms like interest, care, con- 
Cern, attachment, mutuality, friendship, or loving-kindness suggest 
themselves, Certainly it is not a brooding, enveloping senti- 
Mentalism, nor a moralistic, do-gooder orientation, and certainly 
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not a feeble and impractical humanitarianism. It is not a diffuse 
affection nor a clamorous concern. 

The sensitive practitioner enters into a live and spontaneous 
relationship which is marked by recognition of the client’s worth, 
by responsiveness to his problems, and by faith in his potenti- 
alities. His positive feeling must grow ‘out of his increasing 
knowledge of the client, for if it were not based on personal 
knowledge, it would not be love for the specific person. The most 


therapist reaches this depth of 
gert, “only if he gives up the 
nd becomes fully aware of his 
»P- 192). Izette de Forest, an American 


A tings of others. “One can gain 
T $ problems and one can be intuitive without 


this extension of lovin care t experience emp ) 
: re but O; i 
: ( ) g ne does no 


Mrs. de Forest also s 
examination to “the fin 
person of equal emotio 
ask whether the loving attitude of 
by the client. To some extent hi 
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empathic involvement and professional detachment. The pro- 
fessional is under no obligation to match the self-revelations of 
his client with his own. Were he to do this and burden the client 
with his problems, he would do harm to the client, to say noth- 
ing of abusing a professional relationship. The love of the 
counselor or therapist for the client is analogous to the love of 
the parent for the child—it is protective and solicitous, although 
the relationship is not that of equals and the child has or should 
have few if any responsibilities for the parent. The therapist in- 
vests love and patient care in his client but does not expect 
emotional gratification in return. Try as he may to make the 
therapeutic interview human and sensitive, he recognizes that the 
client is in a dependent position and that he cannot, even if he 
Were to try, reciprocate the care of the professional. Carrying 
the family analogy further, the therapist can be seen as a father 
to, Several children, tempering his care for one with his responsi- 
bilities for others, and working toward the ultimate goal of help- 
Ing each child achieve independence and become capable of 
being a parent himself, Martin Buber has used the analogy of the 
Master-pupil relationship in discussing the limits of mutuality in 
therapy, The teacher lovingly includes the experience of his pupil 
in his own, but it is essential that the pupil, in turn, not experience 
the same complete “inclusion” (or empathy in our term) with the 
teacher, 
n would come to an end the moment 
ucceeded in, practising “inclusion” and 
experiencing the event from the doctor’s pole as well. Healing, like 
educating, is only possible to the one who lives over against the 
Other, and yet is detached (1958b, p. 133). 


‘The good therapist is therefore one who participates most 
actively and lovingly in a relationship yet finds it possible to 
teconcile such loving identification with a minimum of the pro- 
fessional status he must retain. A certain amount of one-sidedness 
is inescapable because the meeting with the client which has to 
Use to the level of friendship must still be subject to the limits of 
an agreement, professionally arranged, in which one party seeks 

elp from another who is qualified to give it. 

_The kind of love or positive feeling discussed here calls for 


ie Specific “healing” relatio 
© patient thought of, and s 
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lively interaction between the practitioner and the client. It is 
spontaneous, human, and personal. As such it is not the same 
phenomenon psychoanalysts describe as “positive countertrans- 
ference.” Edith Weigert—herself a psychoanalyst—has suggested 
that the therapist’s emotional attitude can be more than a trans- 
ference reaction. It can amount to an active sympathy which also 
differs from passive empathy: “.. . it is a part of this value- 
enhancing love, capable of envisioning the personality of the 
patient in his potential wholeness, even though this wholeness 
may at present be only adumbrated, obscured by a preponderance 
of destructive processes from which he seeks liberation” (1961, 
p. 192). The good empathizer is able to relate to the specific 
client whom he faces as a real and unique individual and the 
involvement he feels is far from a Projection of feelings carried 
over from his own childhood or from his own familial relation- 


ships. It is not a regressive movement back to identifications out 
of the therapist’s pas 


tact with the client, Obvious] 


experiences vis-a-vis anot 
may often benefit fr 
therapist, even though that attitud 
personal engagement of the therapist with him as a specific in- 
dividual. But not all positive feeling on the part of the interviewe! 
vis-à-vis his client is transference, He ig also capable of relating 
to his client as a fellow human being. Even though the situation 
in which he meets his client calls for professional controls, it 1$ 


e does not reflect the actual 
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still a meeting or. a social encounter and there is room for 
Tealistic feeling that does not merely reflect the shadows of the 
therapist’s past identifications. In the model of the counselor or 
therapist that we are presenting, the relationship of therapist and 
client is a human relationship, the engagement between them is 
social, and “real love” for the client is often critical for healing. 
We need have no uneasiness about using such a common and 
human term as “love” if we are not inflexibly and unreasonably 
committed, as are some psychiatrists, to a rigorous and classic 
model of a scientific laboratory in which an object is tested and 
manipulated by an expert who by definition must be dispassionate 
and by personal preference chooses to be impersonal. j 
rs he professional does not simulate an affection for the client, 
eke happens not to experience it before and during his empathic 
telationship. The pretense of a friendship, apart from being 
Unethical, often backfires because the client can discover „his 
therapist’s actual feelings. On the other hand, when the therapist's 
friendship is real, the client will sooner or later appreciate its 
Senuineness and will identify with it to his advantage. y 
Because the next chapter deals with the hazards and failures 
in empathy, we mention only briefly some of the risks, particularly 
the dangers of involvement and love, to which the good therapist 
1S alert, His awareness of such hazards does not paralyze him, 


and his distinctive skill consists in walking a narrow line between 
Proper and improper use of positive feelings. He knows, for 
example, that positive feelings for the client may interfere with 
ex ing objective diagnoses. There is the possibility that he may 
Teject certain evidence or impressions that would yield a diagnosis 
of acute mental illness because the thought of such a disability in 
à Person close to him would be painful. He is protected against 
Such distortions or blind spots because he has already gained con- 
Siderable self-knowledge and constantly re-examines his own 
Teactions, checking them by objective and realistic standards. (It 
80es without saying that therapists with negative feelings toward 
Clients, either conscious or unconscious, are capable of overlooking 
Strengths and of overemphasizing or misinterpreting the evidence 
for Pathology.) He knows too that his benevolent concern for 


the patient may interfere with the progress of therapy. He may 
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hard because of his involvement, pushing the patient too 
m E and stressing too much certain signs of recovery. T 
a eate furor,” as Freud called it, is not inevitable pee: 
therapist is actively involved. It may in fact represent a we 
genuine love for the patient and reflect, instead, the the: Said 
need to prove his virtuosity as a healer. The experience nae 
qualified therapist who uses empathy is equipped with c a 
and balances which guard him against such errors in sams 
If his concern for his patient is genuine, he does nothing t 
would bring his client harm. Es 
The skillful counselor or therapist recognizes also that ne 
sions of his concern for the patient and indications of h 3 
intentions to support him in some degree are capable of frig 
ing some who cannot tolerate the show of affection. What page 
feelings he has for the client, he controls objectively and copa 
municates at those times and to those degrees that are appropriat 


3 Tan A re 
to the emotional state of his client. Such caution and reserve 4 
Not as essential with i 


the more disturbed 
relationships with in 
take, the therapist is 
feelings. He is able to 
takes reflect more of a 


ient because he recognizes ase 
the expression of his positive involvement may mislead the oe 
into thinking that someone else wil] solve his problems for a 
It is not a case of the therapist granting or withholding ee 
dosages of affection for the client. The relationship cannot We, 
easily manipulated. What is characteristic of the good oo WHE 
or therapist is his ability to involye himself actively wit 
losing sight of objective danger signals, 


VI 
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Tur eFrective empathizer succeeds in getting 
an inside appreciation of his client. He also helps his clients to 
Change. He tends to have repeated experiences of attaining 
Similarity to his clients. He participates quite fully in their worlds. 
At the same time he shows himself to be adept in balancing his 
Participation with his detachment, walking a narrow ridge be- 
tween excessive empathy and myopic objectivity. There are 
times when his empathies are less reliable and less profound, but, 
generally speaking, he is competent in the use of his subjective 
Processes. 


In turning our attention to the p 1 h 
mark, we must note that he does not commit gross errors in 


empathizing. We should not equate him with the layman whose 
Mistakes in empathy often indicate neurotic trends. His errors 
and blind spots are far less obvious. What he misses in his com- 
munication with clients as a group or what he fails to apprehend 
in his relationship with a particular client is a subtle shading of 
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ractitioner who misses the 
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feeling, a nuance of emotion, a finer quality of relationship. He 
misses making contact in the fullest possible human way. He may 
face his client, but he cannot be said to be there fully. 

Even though his failures in empathy are far from gross when 
contrasted with his clients’ failures in communication, they are 
serious in their consequences. Often the success of therapy de- 
pends on the rare moments of direct and empathic communica- 
tion. When such moments do not emerge in the relationship, the 
communication is not completed. The client does not feel that he 
is understood; the therapist himself recognizes that much as he is 
familiar with the client and his inner world, the core of the client 
has escaped him and he is left baffled in his attempts to understand 
and to help. What distinguishes therapeutic from ordinary com- 
munication is the degree of penetration into inner and extremely 
private meanings. It is the establishment of an openness of rela- 
tionship. When the practitioner fails, he has not participated 
intimately enough in the emotions of his client. On the other 
hand, the participation may have been so engrossing and so ir- 
reversible that the practitioner overidentifies with the client and 
disqualifies himself for the disinterested analysis that is necessary: 

Although models are helpful in ordering our thinking, they 
tend to overstate the case. We must therefore take care in counter- 
posing to the model of the effective empathizer, a type or a series 
of types whom we would label as deficient, inadequate, incon- 
sistent, or excessive empathizers. Each of these terms points uP 
some failing in empathy and helps account for reasons why 
practitioners would miss the mark. We hesitate to set up a model 
of empathic failure: even the effective empathizer has moments 
of less than complete empathy, while the therapist with less than 
spectacular success with the general run of his patients 0C 
casionally finds it possible to achieve a high degree of empathy 
with a particular patient or in a particular interlude in a relation- 
ship that is otherwise unproductive, So many variables bear 0? 
the success or failure of empathic union between two individuals 
that it is next to impossible to generalize, to identify a given 
Practitioner as being a consistently versatile and effective €™- 
pathizer, or to identify another as being consistently deficient in 
empathic powers. Much depends on the matching of the particular 
client and the particular counselor or therapist. Nathan Ackerman 
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reminds us that “some pairs click instantly and others fail regard- 
less of long effort” (1958, p. 267). Even with this caution in mind, 
it seems reasonable to conclude that some therapists fail more 
frequently than others. Given the same random selection of clients 
or patients, they have fewer experiences of empathic pairing. 

Even though we do not intend to present a unitary model of 
the professional who misses the mark in empathy, we shall use 
certain labels to identify the empathizers who fail and to 
dramatize the degree and the direction of their failure. Social psy- 
chologists who make empirical studies of empathy by interviewing 
and testing cross-sections of laymen supply us swith several help- 
ful terms. They use such terms as these to classify subjects who 
Scored low on empathy tests: projectors, self-derogators, authori- 
tarians, ethnocentrics, fundamentalists, or hyper-conformists. While 
we lack evidence of the scores that therapists might make on such 
empathy tests, we would conclude that their deviation from the 
norm would be far less significant. Nevertheless, they do experi- 
ence empathic failures which, though subtle, are quite real and 
definitely subversive in their therapeutic work. When they do 
experience such failures it is likely that in some degree they 
partake of the same qualities which account for the grosser errors 
in empathy scored by the low empathizers. Counselors and 
therapists tend to project, to derogate clients because of their own 
self-derogation, to gloss over individual differences because of 
their own tendencies to conform, and to miss taking the role of 
the other because of their needs to dominate. The same 
Mechanisms are at work; it is 2 question only of degree. 

To these categories of the social psychologist, we might add 
the following which describe the blind spots of the professional: 
a part of the 


penetrates only to 
Is selectively 


client’s experience. 
inattentive. 


“the g ., 
marginal empathizer” 


essively therapeutic. So con- 


“the evangelical or aggr : 3 
apostolic empathizer” cerned with changing the client 
he fails to empathize with the 


client as he is. 


es, f ” =. 
the hysteric empathizer” overidentifies in a symbiotic way. 
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5 : Ate z f 
“the compulsive empathizer” identifies with one ego state o. 


the client but cannot easily shift 
his identifications. 


“the rationalistic empathizer” underidentifies. Cannot abandon 


his professional role or permit 
himself to regress, 


he is to become rigidly attached to these conventions and 
precedents. The mor 


r e secure he is as an individual, the less will be 
his need to use his professional status as a defense against the 


Decline in Native Empathic Power 


The professional empathizer has first of all the situational 


limitation of being an adult in whom some decline in empathic 
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powers seems inevitable. Such a loss is not critical for the average 
person who becomes a conventional member of society and 
communicates efficiently enough for his purposes. The therapist, 
who requires a high degree of sensitivity because of the depth of 
the communication he needs to establish with his client, is handi- 
capped by any decline in his capacity for new imagery and for 
spontaneous experience. 

While some natural decline is irreversible, it is important for 
the therapist to be aware of the fact that his empathic powers 
quite normally are diminished by the force of convention. He 
may become vulnerable to stereotypes and to an erosion of 
spontaneity and depth of feeling. The researches of Ernest G. 


Sı 4 f rapes 18 
pagentel into the imagery of the adult and variations in percep- 
on and sensation have indicated how pervasive are the differences 
ld. It is not that the adult 


be sensation between the adult and the chi 
comes the victim of certain conventions and habitually relies 
i stereotypes. He actually loses some of the earlier intensity of 
È i memory, so that it has an “incapacity to reproduce anything 
at resembles a really rich, full rounded, and live experience” 
(1949, P- 11). Schachtel goes far in reminding us of the empathy 
Variable between the adult and the child. “The adult is usually 
not capable of experiencing what the child experiences; more 
often than not he is not even capable of imagining what the child 


experiences” (1949, p. 11)- 


Schachtel’s explanation of this constriction of empathic powers 


‘elps Us to appreciate blind spots in the empathy of the profes- 
sect The child is more fully open to his environment and has 
ess need to control and to manipulate. He is eager for experience 


a is not coerced by inner needs and by convention to select and 
to discriminate among the people and the objects with which he 
imental. The adult, on the 


will identify. He is playful and experim 

other hand. focuses i AAE sea e goals, and practices 
selective inattention to qualities in objects for which he has no 
immediate use. He has only the tunnel vision which he requires 
Or navigating the route which is already determined. 


For the practitioner even to recognize that his powers of 
process of education and 


empathy have b i 

een narrowed in the 
ee is some gain. More important than the healthy 
skepticism that would lead him to check his impressions is the 
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courage he might have to keep something of the child alive in 
him. He requires an appreciation of the playfulness and non- 
direction of the child’s fantasy. This is more than becoming 
tolerant of a moment of regression, indulged in almost guiltily. 
It is part of the self-respect of the therapist which calls, when 
necessary, for the fullest disregard of convention and fora willing- 
Ness to approach another person as innocent as possible of any 
desire to coerce him. Only the child enters the kingdom of heaven 
and who knows but that only the therapist with child-like 
empathies can open the door on the troubled lives of his clients. 


The Wall of Anxiety 


There are personal factors too which tend to make the 
therapist miss the mark in empathy. His fears, his unmet needs, 
and his own unsolved personal problems have the effect of raising 
a wall of anxiety which Separates him from his client. 
crapist’s empathy is subtly restricted 
he tends to Project, to over- and under- 
his excessive rigidity or excessive plasticity 
his own narcissism invade and distort the 
ince the therapist is often not consicous of 


the full connection and the gap between us still remains, even 
though it has been considerably narrowed, When this happens; 
the client is likely to suspect that his therapist does not really 
Participate in his world. He recognizes that he and his therapist 
cannot belong to the same community or appreciate common 
meanings and common emotions. The rebuff to the client appears 
slight, but its consequences are serious enough to impede the 
Progress of therapy. 

One reason for underempathizing is the temptation to detach 
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oneself too soon from empathic involvement. We recognize some 
parallels and vaguely apprehend some quality of the experience 
of the other and then proceed, quite without the necessary 
supporting evidence, to make inferences regarding the whole 
personality. It is a case of premature disengagement and a 
withdrawal of emotional energies before the meeting has actually 
taken place. We presume too quickly that we have overcome our 
strangeness and that we have understood the other person from 
within. We delude ourselves into thinking that we have 
temporarily coalesced in empathic union, but the walls still remain 
and important areas in the life of the other person are still un- 
explored. Frieda Fromm-Reichmann provided an example of a 
therapist who presumed that he and his patient were already 
friends and was soon brought up sharply by the schizophrenic 
patient who provided him with the ruthless and unsparing feed- 
back that other patients are too inhibited to express. 

ested to a schizophrenic patient 
“Qh, no,” the patient replied 
w each other and, besides, 
say that you are a friend 


An inexperienced psychotherapist sugg 
that he and the patient were friends. 
emphatically, “we are not; we hardly kno 
you want me to change; so how can you 
of the person I am now” (1959, p. 154). 

come the friend of his client 


The empathizer who wants to be 
identification that has yet 


too often takes for granted a genuine 


to be established. 

For the client the consequences of the therapist’s anxiety are 
serious. In the first place, he finds that his therapist is either 
excessively cold or excessively sympathetic. Instead of meeting 

on his needs, he finds 


a genuine helper who is able to concentrate 
that his chosen guide is really not free to help. Second, he comes 


to realize that his therapist is incapable of knowing him objec- 
f defeat and frustration. The 


tively. He experiences a sense © 0 
professional whom he originally endowed with the objectivity 
and authority of science proves to be a vulnerable individual, so 
ordinary and so fallible that trust in him and respect for his 
powers dissolve into a residue of bitterness. If it should happen 
that his therapist is unduly anxious, the client is also likely to 


experience an exacerbation of his anxiety- 
Few therapists are immune to the threat of their own private 
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anxieties and conflicts. Few are likely to be so secure in their 
professions and so fulfilled in their personal lives as to possess 
empathic powers that are consistently reliable and always pro- 
found and thorough. Much is made in psychoanalytic circles of 
the value of the training analysis of the therapist, but even such 
rigorous self-scrutiny and such persistent uncovering of blind 
spots cannot be counted on to insulate the therapist against the 
intrusion of personal anxieties in empathic relationships. 

Freud himself suggested in his later years that insight into 


oneself called for constant vigilance and recommended that the 
analyst expose himself to reanal 


; lysis perhaps once every five 
years. He did not feel that the psychoanalyst enjoys a built- 


in guarantee of objectivity; the wear and tear of human relation- 
ships take their toll and even therapists with the most exacting 
professional training can lapse from their own standards: “It looks 
as if a number of analysts learn to make use of defensive mech- 
anisms be Sable them to evade the conclusions and require- 
ments of analysis themselves, robably by applying them to 
others” (Freud, 1959b, p, 353), Others EREET and 
therapeutic professions with less training in introspection an 
with less supervision are at least as susceptible to errors 10 
empathy. No interviewer, any more than any genuine artist, can 
neglect self-discipline and scrutiny, because the human material 
of his own personality is always subject to the play of forces 
within as well as to the influence of a constantly changing environ- 
ment. 

It is the anxiety of the individual professional, so often dis- 
guised and unrecognized, which makes him prone to err. It is the 
force which makes him Project his prejudices and unmet needs 
on to his client, that makes him try to save his client when in fact 
he is intent primarily on saving himself. It is the power which 
pulls him back from intimacy with his client for fear that some- 
thing will endanger him. He fears being possessed by the demons 
who already dominate his patient and who are poised within him 
too and ready to seize power. He would like to keep the sparks 
of the client’s anxiety from reaching him and kindling his ow? 
anxieties into flame. 


Anxiety disrupts his relationship with his client much in the 
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ne way that it disrupts the interaction of mother and child. 
n the words of Ernest Schachtel, 


The mother can be turned fully toward the infant only if she has 
an attitude of tender care. Anxiety and tension disrupt such an 
attitude; dislike is the opposite of it. This kind of “emotional absence” 
of a person is familiar to our adult experience, just as we can be 
aware of the suppressed hostility of another person (1959, p. 51). 


The client empathizes with the hostility of the therapist. Viewed 
from the standpoint of the therapist, it means that he is shut off 
from the experience of his client. He is emotionally absent himself 
and soon his client will take his leave as well, recognizing that 
he has been rebuffed. The conversation may continue but it is 
polite talk between strangers and no more. It is important to 
Tecognize that anxiety may move the empathizer in opposite 
directions—toward an excess or toward a deficiency in intimacy. 
In either case he becomes a stranger to his client and empathy goes 
wide of the mark. 
_ The ever present problem in empathy is the danger of project- 
ing oneself into the world of another and then neglecting to 
Tespect the integrity and separateness of the other. Where the 
effective empathizer merges with his client and then detaches 
himself for the purpose of objective evaluation, the more anxious 
empathizer is so preoccupied with himself and with his own 
needs that he fails to recognize that differences still remain be- 
tween him and his client, no matter how intense the feelings of 
similarity or identification. He is in danger of substituting himself 
for his client and of erasing the actual boundary that exists 
between them. Erich Fromm has described a narcissistic orienta- 
tion in which the individual “experiences aS real only that which 
exists within oneself, while phenomena in the outside world have 
No reality in themselves” (1956, P- 118). This is a failure in reality- 


testing and derives from the anxiety of the individual who enjoys 
others. Narcissistic pro- 


No self of hi is independent of 
is own that is indep Heian sce only himself, 


jection cuts off the vision of the thera a 
off the vision 0 P should be apprehending 


his values, and his needs when in fact he : 1 
and evaluating the world which belongs tO the client. We are in- 
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debted to John Cohen for this appropriate quotation from 
Plutarch’s Life of Alexander: 


King Darius had offered Alexander ten thousand talents and certain 
territories as ransom for prisoners of war. Parmenio, the friend of 
Alexander, advised his master thus: “If I were Alexander, I would 
accept this offer,” to which Alexander replied, “So would I if I 
were Parmenio” (1958, p. 135). 


Parmenio, who was incapable of empathizing with Alexander, 
had only imposed his needs and received the appropriate rebuff 
for his lack of objectivity. Counselors and therapists who on 
occasion must give advice, are susceptible to the same kind of 
distortion. 

_ The anxiety-ridden projector moves into the world of his 
client because he sees himself in everything. It is anxiety, t00, 
which impels some individuals to gratify their own needs by 
vicariously living the lives of others. This is the other face of the 
same coin. If one has unmet needs for affection or has no adequate 
self of his own, he is capable of abusing his relationship with 
others. Empathy may be a means of achieving personal satisfaction; 
the client exists in such a situation for the pleasure of the pro- 
fessional. There is a hidden desire to enjoy the client, a predisposi- 
tion to benefit from the experiences of others which are different 
and perhaps more exciting than one’s own. The psychiatrist who 
hears a patient discuss a happy courtship, wrote Frieda Fromm- 
Reichmann, may project because of his own unmet needs: 


s peyan having in mind the lack of glamour in his ow? 
lini mag Patient’s account.as one might use fiction or scree? 
romance, as a starting point for fantasies of his own, projecting him- 
gelfiinto the. role the patient or of the patient’s partner instead © 
concentrating exclusively upon listening to the patient in his oW” 
right (1959, p. 66). 8 P 


Such self-indulgence diverts attention from the client. The 
therapist is likely to misinterpret the meaning of the experience 
he has empathized. The boundaries of private need and profes- 
sional responsibility get mixed and the patient is cheated of the 
insights he had a right to expect from his therapist. Even thoug 

the professional empathizer is trained to avoid overidentifying, he 
is not always above such vicarious pleasures. The more adequate 
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his own family lif igi i 
1 y life and the more vigilant his own sensi 
profesional ethics, the less frequent and the less leil 
l such moments of self-indulgent fantasy. He is subject to over- 
$ eee with his client when he is not firmly established in 
is own values. He is, in fac loiting his pati i 
PL 19h), act, exploiting patient (Weigert, 
i The more secure the practitioner, the less he has to fear his 
: ent. The more rooted in an identity of his own, the less he will 
e tempted to project himself into the client’s experiences as an 
envious imitator. The private world of the empathizer must have 
a dignity of its own, offering personal gratifications and status 


gratifications. If he must use the therapeutic situation to make up 


for the poverty of his private life, he will be taking from rather 
than giving to his client. Both personal ethic and professional dis- 
cipline should keep him from making self-indulgent identifications. 


Authoritarianism 


ds in the professional practice of 
hich is almost endemic to some 
erior position because he is the 


One of the more serious hazar 
empathy is the authoritarianism W 


degree. The therapist enjoys 4 SUP 
resource whom the patient consults and because it is his experi- 


ence and reputation that invites the client to invest feelings of 


dependence in him. The emergency is something vital in the life 
d rare experience, while for the therapist 


of the client, a unique an 

it is a matter of clinical concern. He is the expert in crises, 

the veteran whom it is difficult to surprise, the specialist in emo- 

tional problems who is familiar with revelations of misery and 

twists of fate. It is to be expected that he will not be overwhelmed 
his equanimity when 


by each new client and that he will preserve 
he deals with the problems of others. What so often happens is 


that the very expertness and authority he enjoys as a specialist 
and which he requires if he is to maintain himself in the stresses of 
his work become capable, in time, of impairing his empathy with 
those who are less expert and less adequate than he. 

He must be a humble man to resist the temptations of a 
position with so much built-in ty. The more he becomes 


F authori 
identified with his profession and the more he views himself as 
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the representative of a trained elite, the less likely he may be to 
see his client as someone who is similar to him. His primary 
loyalty and his deepest identification are with his own group of 
fellow professionals. He has the least social distance with his 
colleagues and the greatest with his clients. For this reason he 
cannot, with even the best of intentions, fully overcome the 
hazards of his membership in his own peer and status group. He 
is inhibited from full participation or full meeting with his client. 
The group he forms with his client is often deficient in the 
cohesive power which we associate with empathically related 
group members. He may try to make a trial identification, but 
this can become no more than a gesture if he becomes too at- 
tached to his professional chair. The recently trained therapist 
who is yet to feel secure in his professional identity is less apt to 
be handicapped by the authoritarianism revealed by the therapist 
who is an old hand in dealing with people and who becomes wise 
in his own eyes when he quotes successful cases from memory- 

Authoritarianism in the professional is actually little different 
from the fundamentalism of the layman who scores low on em- 
pathy tests. It is rooted in the same tendency to hold rigidly tO 
stereotypes and to defend conventional ways of thinking and of 
feeling. Lacking empirical evidence, we cannot say how prone 
therapists are to this kind of professionalism. It is sufficient tO 
identify it as a hazard. The authoritarian demands deference 
from others and is blind to his own deficiencies. Anxiety alone 
cannot account for this behavior, He may suffer from unrecog- 
nized fatigue, from a relaxation of his own self-scrutiny, from 2 
dulling of his own sensitivities wrought by time and routine. 
Clients are so much alike that he overlooks small differences: 
Precedent rather than experiment becomes the guide and a mis- 
placed self-confidence causes the therapist to miss the mark. What 
is individual and therefore decisive for understanding is overt 
looked. 

Trigant Burrow recorded a personal experience which made 
him sharply aware of certain built-in hazards in the therapist $ 
position. Something happened in the course of a therapeutic hour 
which dramatized for him the therapist’s vulnerability to the 
attitude of the authoritarian. One of his patients had question? 
his sincerity. He requested Dr. Burrow to change positions wit 
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him. He would take the chair of the therapist and the doctor 
would take the reverse position of being the patient. It was un- 
professional and unorthodox, but Dr. Burrow acceded to his 
patient’s request. Soon after yielding his own chair to the pa- 
tient, Dr. Burrow gained new and painful insight into the 
professionalism and authoritarianism which had crept into his 
own therapeutic attitudes. He now recognized in himself cer- 
tain tendencies toward self-vindication. His awareness came into 
being only after he had changed places. “The analysis henceforth 
consisted in the reciprocal effort of each of us to recognize within 
himself his attitude of authoritarianism and autocracy towards the 
other” (1927, p. xvii). 

Dr. Burrow had practice 
But the therapist should be a 
into the role of his patient an 


d motoric or kinaesthetic empathy. 
ble to project himself imaginatively 
d such vicarious experience should 
have the effect of greatly extending his self-awareness. It should 
help to control his incipient authoritarianism. He would be less 
susceptible to feelings of superiority, complacency, and dogma- 
tism if he could step into the shoes of his client. 

Empathic identification often makes possible a degree of self- 
adjustment. The act itself is therapeutic for the therapist. But if 
the therapist is solidly set in his role of authoritarian and feels 
himself already fortified by his superior knowledge and experi- 
ence, he is likely to miss the gain in his own growth which role- 
taking potentially provides. Therapists often do not know how 
rigid they have become. They are too strongly committed to 
their self-images as professionals and experienced craftsmen. In 
such cases they lose sight of the fundamental similarity they 
actually have with their clients. They cannot cultivate the ad- 
vantages for therapy of such similarity. They cannot extend it 
by imaginative reconstruction. Ultimately, they mS the mark 
in empathy because the particular flavor and meaning of their 
clients’ experiences elude them. 


Excessive Emphasis on Technique: The Professional Cult 
f difficulty in empathizing effectively is the 


One source 0 n em 
ency to identify himself with the fixed routines 


practitioner’s tend 


174 EMPATHY: ITS NATURE AND USES 


and traditions of his profession. He feels less of a need to ex- 


gains the therapist may make in the direction © 
understanding a particular individua] cannot always be com- 
municated to his colleagues. Under such circumstances he is 
almost compelled, as it were, to go his own way as he establishes 
the uniquely personal identification with his client. Even then 
he will succeed only incompletely and can never confidently 
assert that he has fully comprehended his patient. He tries tO 
share as fully as he can what is never completely shareable, in- 
tending to participate in that feeling which William James said 
“each one of us has of the pinch of his individual destiny as he 
privately feels it tolling out on fortune’s wheel” (1902, p. 489). 

ee not uncommon for therapists to resist the claim that 
empathy is so personal and so individualistic. There is a tendency 
to assert that empathic skills reflect disciplined training and can 
be mastered as a matter of professional technique. What is more 
important than the creative act of the individual therapist is the 
application of established Practices of the profession. 

To be effective, the empathizer must be an individualist. He 
cannot rely on his membership in the team to see him throughs 
his task calls for a solo flight. In his study of the professions, t yi 
sociologist Everett C. Hughes observed that “it is as if conta 
tence became an attribute of the profession as a whole, rathe t 
than of individuals as such” (1958, p. 141). The good therap S 
would avoid such professionalism and would never cease C t 
vating his own powers and respecting his own spontaneity. _ a 

Some therapists admit that some of their most empathic € 
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periences took place when they were relatively new to their 
profession. They were impressionable; their interests were fresh 
and their responses not stereotyped. Many therapists succeed in 
retaining the spontaneity of their formative years and add to their 
native abilities the insights of professional experience and con- 
tinued personal growth. They achieve the vision of the poet 
whom Elizabeth Barrett Browning described: 


The poet has the child’s sight in his breast 
And sees all mew. What oftenest he has 
viewed 


He views with the first glory. 
(The Poet, 1850). 


What is critical for the empathic growth of the therapist is 
whether he takes pride in his position in a guild or has a “dynamic 
image of himself as continually evolving and growing” (Ruesch 
and Bateson, 1951, p. 256). 
The more entrenched in his profession he is, the more the 
therapist relies on established techniques which maintain the gulf 
between the specialist and the layman, between the expert and 
the amateur, and between the subject and the object. The person 
of the therapist becomes so absorbed in the professional skills that 
relationships become depersonalized. Often the gestures of em- 
pathic communication are made, but the reality and the freshness 
of the meeting are lost and in their place an almost inevitable 
artificiality intrudes. It is not correct to state that this profes- 
sionalism is unavoidable. When and if it is found, it reflects a 
lack of vigilance on the part of the therapist; he loses part of 
his own humanity and slips into the habits of the bureaucrat for 
whom routine is comfortable and apparently efficient. When the 
professional reaches the point when he must simulate a personal 
his identification with the client 

lacks spontaneity, the relationship stays fixed on one level and 
deeper empathy is out of the question. According to Whitaker 
and Malone, “Patients can always see beneath the therapist’s 
technical skill, and if this is artificial, it becomes another barrier 
placed between the patient and the person of the therapist” (1953, 


p. 195). 
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Genuine empathy is impeded in any relationship when S 2 
the partners holds on too tightly to his role of a HA 
is true of the teacher who sticks too closely to formal met! rs ae 
ogy, of the parent who tries to rear his children by the } TE 
or the poet who adheres too rigidly to the forms of a particu a 
school and cannot communicate to his reader and establish a 
two-way passage of shared meanings and experiences. onen ; 
therapist who consciously thinks of himself as unhampere 7 
convention and free of authoritarianism is still cramped sore 
therapeutic manner or style which he has absorbed ees 
from his teachers or from the particular psychological schoo He 
thought with which he has identified himself. He becomes ort 


dox in his practice, simply repeating the techniques he has learned. 
Even if he is a psychi 


hind him, he is not i 
He may continue to 
niques of his instruct F 7 
he is capable of overlooking the individuality of his patient, 
say nothing of denyi 
patient is red 
There ca 
ships any more than 
routinely and 
the artist or th 
while training 
as of the interviewer, there 


the master and find his own way. ' NE 

The empathizer must cultivate his own individuality e 
failing this, he will become no more than a replica of vel: 
therapists and will be less able to enter into the empena T 
tionships necessary for helping his own clients. Empat be 
creative process; each client is a special case and in create 
individuality in a creative way, the therapist cannot have z Aon 
to second-hand insights. He may receive emotional oppo from 
his colleagues and, if he is still in training, he may bene 
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supervision, but in meeting the patient he enters alone. Like the 
creative artist, he must have the personal experience of coalescing 
with his subject. No one can do it for him. Formulas or tech- 
niques applied routinely are capable of stifling his own growth and 
of smothering the spark of genuine rapport with his client. 

Some of Freud’s disciples espouse a standardized technique 
or a stylized therapeutic attitude that may well be more orthodox 
than the methods of their master, who once described himself 
as not being a “Freudian.” Whether or not the present model 
of the psychoanalytically oriented therapist corresponds to the 
actual example of Freud or whether the so-called nondirective 


therapists are faithful to the style and approach of Carl R. Rogers, 
the tendency is for therapists to take models for themselves and 
to adopt what they believe to be the style of the authority with 

Whatever the image may be in terms of a 
therapy Or a particular viewpoint in 
psychological theory, they assimilate themselves to it. Often they 
replicate it slavishly ani tively. Frequently, they have 


less success than their masters, for in lacking the originality, they 
i The counselor who 


cannot adapt as flexibly 4 
espouses “Rogerianism” often caricatures his teacher and has 
little insight into the way he may 


An essential point in our discussion i 
therapist finds nothing wrong 10 choosing a model for himself. 


Whether he adheres to the model accurately or whether he 
identifies only with a ‘caricature of his model is not as important 
here as the fact that he does make a choice concerning the image 
of the therapist he intends to emulate. It is a human and personal 


act on his part, based on his recognition that the values and the 
how essential to his own development 


style of a master are some S i £5 
as a practitioner. He gains an identity through this association. 
Toward his clients, he may take a different position. 
Here he often tries to depersonalize the relationship. He effaces 
himself and discourages the client from identify Ta pen mm 
He hesitates to allow 4 teacher-pupil relationship to develop be- 
maintain a position of 


tween his client and himself and tries to 
official neutrality. Often he wishes to be not a person but a 
symbol to his client, not 4 fellow human being with whom his 


178 EMPATHY: ITS NATURE AND USES 


client might identify but a remote specialist, ae ae os 

detached. Therapists with such an orientation miss the Pein 

tunity of putting to therapeutic use what after all eee na 

given conditions of any human relationship. Whether the Pe 

fessional acknowledges it or not, his own personality enters i 
the situation. 


The personality of the therapist becomes a force in a 
bec the patient identifies with him and often takes him as 


model just as he, more Consciously and more directly perhaps, 
once identified with hj 


suggestion in therapy. 
nor disentangle himself 
Much as he would like 


nificant, he cannot do this. Therapists oa 
ey hesitate to involve themselves ait 
T that they will cease to be scientifica al 
ay impose their personal values upon t 


Their loyalty to a certain model of the scientist often pene 
them to the simple fact that they are not only paar ise 
also change-agents. They cannot erase themselves as individua es 
cause their values are unconcealable and the client soon snes ae 
them. They cannot help communicating their values. iin a 
relationships are didactic because two human beings me TA 
interact. The contents of those meetings cannot be ye 
completely of personal color, feeling-tone, and value ee me 

Since feelings are bound to be communicated Me het 
people meet, the practitioner would do well to set a fee 
inhibitions he may have about active empathy. Instea 
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pending his energies in disguising his actual identity, he might 
develop his empathic powers, open himself more widely and 
deeply to the contagion of the feelings of others, and develop 
some skill in controlling rather than denying or totally inhibiting 
his personal responses. Failing to open himself more fully, he is 
likely to stereotype his responses and miss the mark in therapy. 


Empathy with the Person in the Situation 


emphasis on cultural factors in 
counseling and psychotherapy. To be effective in empathizing, 
it is obviously necessary to avoid the stereotypes of one’s own 
culture or social class, to appreciate divergent values, and to be 
alert to the symbols and words which are peculiar to different 


There has been a growing 


life-styles. 

But it is not to the variety of situations and contexts that 
we now turn our attention. We are concerned here with the 
connection between the feeling and the situation. Therapists must 
not only appreciate the individual in his context but also under- 
stand that feelings themselves are specific and concrete reactions 
to situations and to objects and figures in those situations. — 

We are prone to see the energies and ego states of the indi- 
vidual as almost tangible entities which form part of an intact 
structure we call the individual. There is a tendency to focus 
attention on the “personality structure” of the individual, to 
consider it almost like an archaeological site having different 


emanations 
connection which thi 
his situation, and wit 
interacts. ‘ j| yawn 
Effective empathy requires that we move into the situation of 
ing different from identifying with a 


the client. This is somethin ; 
feeling in itself. We tend to deal with a category called feeling 


and to identify with an abstraction we inherited. We may engage 
in free association to certain words as if performing a semantic 


e in 
h the ob 
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drill. We may attain more precise knowledge of words but the 
actual emotions of the client do not come into the ken of ore 
experience. As we observed in Chapter I, reason deals with ai i 
stractions while emotion is a charge of energy which cannot exis 
apart from the subject and the object. While the emotion belongs 
to the individual who experiences it and is registered within 
him, it is actually a kind of magnetic field in which both the 
individual and the object or situation are included. To empathize 
fully, the therapist must enter this larger field. He becomes in- 
volved with more than a specific individual or with an ego state 
within that individual. To use Kurt Lewin’s terms, he enters the 
life-space of that individual, To be more exact, he occupies one 
of a seties of life-spaces ina given moment of genuine empathy- 
The personal equation always consists of person plus situation. 

The professional may take the role of his client at a specific 
moment when the latter interacts with his employer or when 
he takes the role of patriarchal authority in countering the de- 


mand of a defiant adolescent. The number of roles is extensive, 
and for effectiy 


facility of proj 
performances of th 


8g of a plurality of selves or the 
existentialist speaking of the “landscape” of the individual E 
concerned with the same phenomenon. It is a contextual approac 
to behavior which views emotions as connections between the 
individual and specific objects, Instead of empathizing with e 
“instincts” or “libidinal energies” of a discrete and ident 
object, the therapist enters a field of forces and merges with t 
total environment of his client. Heat 

Effective empathy, therefore, calls for moving into the ma 
tion of the client rather than attempting to simulate within ee 
self one or more of what is presumed are the intrapsychic id 
or Zones of feeling. You do not simply listen to the pulse of sgt 
ing with an empathic stethoscope, moving the instrument 
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one spot to another to pick up the range and intensity of the 
heart beat. You are not even conscious of the rhythm of feeling 
as something in itself, because as a participant you are lost in 
the situation itself. You become an active agent in your imagina- 
tive role-play. You experience a situation, participate in a drama, 
and respond to live cues. The effective empathizer does not try 
to recapture a “feeling” as if it were an object located within 
the body of the client. As he feels himself into his client, he, 
like the client, becomes connected with the people and objects 


in the client’s experience. The situation need not be current. It 
can be an almost forgotten experience of childhood which the 
client recalls. The few cues given the empathizer make it possible 
for him to move back in time and to occupy imaginatively the 
space in which this experience originally transpired. It is also 


possible for the therapist to accompany the client in his projec- 
tions into the perience the situations—still 


future and also to ex 
imaginary—which have both meaning and emotional charge for 
the client. Feelings are inseparable from situations and from inter- 


personal relationships. There are as many shades of feeling as 
there are varieties of experienced situations. The practitioner who 
operates with a checklist of conventional “feelings” will never 
get into the individual he wishes to understand. 
The following definition of “feeling” is phenomenological. 
It coincides with the sociological emphasis on role and situation 
and helps us appreciate the task of the empathizer: “Feeling is a 
mode of replying to 2 situation and transforming it as a projected 
new world. There are as many feelings as there are situations, 
and the situation is created by the mode in which I have accepted 
it, ie., by my chosen projection” (Buytendijk, 1950, p. 130). 
d with simulating a general or 


The empathizer who is concerned W 
even a specific feeling is likely to miss the quality of his client’s 


inner world unless he moves into the specific situation which the 
client charges with feeling and which he invests with a special 
significance. 

The empathizer is not concerned merely with feelings labeled 
“sibling rivalry,” “loneliness,” “fear of authority,” or “ambiva- 
lence.” He enters into a specific situation and imaginatively places 
himself in the moment, in time and space when his client responded 
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the individual. The therapist often ends by evoking a new kind 
of conformity. Freud’s trenchant criticism of this trend is classic: 


Our object will not be to rub off all the Corners of the human char- 


to demand that the person who has been “thoroughly analyzed” shall 


never again feel the surrings of passion in himself or become involved 
in any internal conflict (1959b, p. 354), 


The “evangelical empathizer” js confident that his values and 
his conceptions of What is normal are valid for himself and for 


ould have less need to make disciples 
would have the more mature gratifica- 
erson grow. He would be the catalyst 
etsonality. Such a role would give him 
at no cost to the patient. More sig- 
the sense of fulfillment enjoyed by the 


parent who knows that his child has grown to self-reliant and 


independent adulthood. Therapists like parents must learn to “Jet 
go” and to give up the ambition to surround themselves with 


Vil 


EMPATHY AND ETHICS 


Our PRESENTATION of empathy hinges on the 
principle that we comprehend those whom we resemble. We 
already share a basic similarity with our fellow man. In the 
moment of empathy our sense of similarity or identity is made 
more intense and more vivid. We participate in the experience of 
our fellow man to the fullest possible degree. We descend from 
the Eiffel tower of the observer. We surrender the aseptic and 
sharp detachment of the scientist, breaking with his ethic which 
has traditionally insisted on a suspension of personal interest and 
emotional involvement. It is true that we alternate between 
merger and detachment, moving in and out, as it were, of our 
engagement with the other person, but it cannot be denied that 
our empathic activity reduces the distance between ourselves and 
our subjects. 

Even at those moments when we disengage ourselves and 
to get the perspective of psychic distance in order to evaluate 
the client, we do not become so dissimilar or so unrelated that 
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the individual. The therapist often ends by evoking a new kind 
of conformity. Freud’s trenchant criticism of this trend is classic: 


Our object will not be to rub off all the corners of the human char- 
acter so as to produce “normality” according to schedule, nor yet 
to demand that the person who has been “thoroughly analyzed” shall 


never again feel the stirrings of passion in himself or become involved 
in any internal conflict (1959b, P- 354). 


The “evangelical empathizer” is confident that his values and 
his conceptions of what is normal are valid for himself and for 


tgy left to pay attention to the indi- 
to his needs, and to his capacities for 
ing. 


parent who knows that his child h 
independent adulthood. Therapists like parents must learn to “Jet 
go” and to give up the 
facsimiles of themselves. 

Preoccupation with social conventions and private preferences 
blocks empathy in two ways: It interferes with objective research 
and it undercuts genuine understanding. The ineffectual emp? 
thizer is not open to the new and the unknown because he sees 
only further examples of the Principles or category he already 

ows. He cannot liberate the client because he does not care 
enough for the client as a person with rights of his own. 


Vil 
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Our PRESENTATION of empathy hinges on the 
principle that we comprehend those whom we resemble. We 
already share a basic similarity with our fellow man. In the 
moment of empathy our sense of similarity or identity is made 
more intense and more vivid. We participate in the experience of 
our fellow man to the fullest possible degree. We descend from 
the Eiffel tower of the observer. We surrender the aseptic and 
sharp detachment of the scientist, breaking with his ethic which 
has traditionally insisted on a suspension of personal interest and 
emotional involvement. It is true that we alternate between 
merger and detachment, moving in and out, as it were, of our 
h the other person, but it cannot be denied that 


engagement wit! 
ity reduces the distance between ourselves and 


our empathic activ! 


our subjects. 
Even at those moments when we disengage ourselves and try 


to get the perspective of psychic distance in order to evaluate 
the client, we do not become so dissimilar or so unrelated that 


185 
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we think of the client as a thing and not a person. We are mae 
who try to understand and to help others who are made of ee 
same stuff and spirit as we. We can never escape this simp 

alee empathy calls for greater use of subjective Sat 
it requires more ethical controls than other more co E 
objective methods of research, communication, and therapy. W m 
will check on the imaginative activity of the therapist? Pe 
empathy with his client is not subject to the usual standards 0 
objective measurement. How completely has he avoided pro- 
jecting his own values or substituting his own experiences for 
the experiences of the client with whom he identifies? The nona 
verbal, inner experience of the therapist, like that of the client, 
is not entirely shareable and therefore is not available for checking 
or for comparison. The experiments of the empathizer cannot be 
repeated step by step by outsiders. Errors and distortions cannot 


it, no chemical 
be objectively a 
validated. 


Since the empathizer Participates in the experience of ek 
other person by allowing the flame of his conscious self to po 
low, he becomes vulnerable to the excesses and ee 
feeling at the same time that he becomes capable of understan Ta 
more vividly and immediately because of his emotional ae =i 
ment. If his respect for himself and for his client is not sec is it 
anchored he will drift from one identity to another. apt: 
possible to become so deeply involved and yet hold on ie ae 
Own identity? How can one invest both conscious and 3 coe 
scious mental activity and yet be sure of an ultimate Fi deep 
plete control of one’s attitudes and feelings, once ah but 
investment has been made? These questions are difficu aw j 
answers can be found when the empathizer is himself a perso 
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integrity who is willing and able to take a risk for the sake of 
helping another person. 

The discomforts of involvement are so great that we can 
appreciate why many counselors and therapists hesitate to en- 
gage in anything more than perfunctory or superficial empathy. 
They use better judgment than those who recklessly involve 
themselves in relationships that can be destructive as well as 


uncomfortable. 
Freud recommended 
therapeutic attitude and urge 


“emotional coldness” as the most suitable 
d that therapists take the surgeon as 
their model of disinterested concentration. One basis for this 
recommendation was his conviction that such an attitude was best 
for the patient. But another reason, at least as important and 
perhaps more so, was his persistent concern with the human 
weaknesses of the therapist. “Qur control of ourselves,” he wrote, 
“is not so complete that we may not suddenly one day go further 
than we had intended” (1958, p- 164). 


The patient or the client can be seen as ‘the Jamb exciting 
the wolf to attack. The reverse is possible too; the therapist who 
would be gentle and loving can be devoured by the rapacious, 
instinct-ridden patient. Erotic involvement is seen as an ever 
present danger. The patient is always a potential temptation to 
the therapist, a sexual object capable of throwing him off his 
chosen course. The patient may also be an object of sympathy 
or pity who can reduce the therapist to a helpless participant, 
defenseless against & flood of fellow feeling. With therapists so 
susceptible and with clients so irresistibly seductive and provoca- 
tive, there could be no alternative but an armed neutrality. In 
this view, the therapist is a perfectionistic moralist. He will place 
himself beyond temptation and above the shadow of suspicion. 

Freud’s caution conveys ethical and philosophic implications 
we must question. Those who restrain and inhibit spontaneous 
empathy because they doubt their own powers of self-control 
must consider whether or not they are really facing the need of 
the patient. The therapist's concern about doing harm to the 

atient is always legitimate. But the therapist has to face the 
ethical question also. Does he elect to take a position of emo- 
tional coldness because it is safer? Is his decision dictated by 
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we think of the client as a thing and not a person. We are men 
who try to understand and to help others who are made of the 
same stuff and spirit as we. We can never escape this simple 
reality. 

Because empathy calls for greater use of subjective processes, 
it requires more ethical controls than other more consistently 
objective methods of research, communication, and therapy. Who 
will check on the imaginative activity of the therapist? His 
empathy with his client is not subject to the usual standards of 
objective measurement. How completely has he avoided pro- 
jecting his own values or substituting his own experiences for 
the experiences of the client with whom he identifies? The non- 
verbal, inner experience of the therapist, like that of the client, 


is not entirely shareable and therefore is not available for checking 
or for comparison. The experiments of the empathizer cannot be 


repeated step by step by outsiders. Errors and distortions cannot 


therefore be checked as easily as in the physical sciences, in 
mathematics, or lo 


c gic. Since he is himself part of the prescription 
[the term is Michael Balint’s], his own person being a pharmaco- 
logical agent, the therapist must have unusual purity of motive. 
There is no intermediary between his client and himself, no 
machine whose reading is open to anyone who would examine 
it, no chemical compound whose combination of ingredients can 
ee ae analyzed. He applies no formulas which have been 
validated, 


Since the empathizer participates in the experience of an- 
er person by allowing the flame of his conscious self to burn 
low, he becomes vulnerable to the excesses and distortions of 
feeling at the same time that he becomes capable of understanding 
more vividly and immediately because of his emotional involve- 
ment. If his respect for himself and for his client is not securely 
anchored he will drift from one identity to another. How 15 5 
possible to become so deeply involved and yet hold on to one 3 
own identity? How can one invest both conscious and uncon- 
scious mental activity and yet be sure of an ultimate and com- 
plete control of one’s attitudes and feelings, once this gep 
investment has been made? These questions are difficult, bu 
answers can be found when the empathizer is himself a person 3 


oth 
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integrity who is willing and able to take a risk for the sake of 
helping another person. 

The discomforts of involvement are so great that we can 
appreciate why many counselors and therapists hesitate to en- 
gage in anything more than perfunctory Or superficial empathy. 
They use better judgment than those who recklessly involve 
themselves in relationships that can be destructive as well as 


uncomfortable. 
Freud recommended “em 
therapeutic attitude and urge 


otional coldness” as the most suitable 
d that therapists take the surgeon as 
their model of disinterested concentration. One basis for this 
recommendation was his conviction that such an attitude was best 
for the patient. But another reason, at least as important and 
perhaps more s0, was his persistent concern with the human 
weaknesses of the therapist. “Qur control of ourselves,” he wrote, 
“ig not so complete that we may not suddenly one day go further 
than we had intended” (1958, p- 164). 

The patient or the client can be seen as the lamb exciting 
the wolf to attack. The reverse is possible too; the therapist who 
would be gentle and loving can be devoured by the rapacious, 
instinct-ridden patient. Erotic involvement is seen as an ever 


present danger. The patient is always a potential temptation to 
exual object capable of throwing him off his 


the therapist, a 5 n 
chosen course. The patient may also be an object of sympathy 
or pity who can reduce the therapist to a helpless participant, 


defenseless against 2 flood of fellow feeling. With therapists so 
susceptible and with clients so irresistibly seductive and provoca- 
tive, there could be no alternative but an armed neutrality. In 
this view, the therapist isa perfectionistic moralist. He will place 
himself beyond temptation and above the shadow of suspicion. 
Freud’s caution conveys ethical and philosophic implications 
we must question. Those who restrain and inhibit spontaneous 
empathy because they doubt their own powers of self-control 
must consider whether or not they are really facing the need of 
the patient. The therapist’s concern about doing harm to the 
atient is always legitimate. But the therapist has to face the 
ethical question also. Does he elect to take a position of emo- 
tional coldness because it is safer? Is his decision dictated by 
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the actual requirements of the treatment situation? The therapist 
has to scrutinize himself and determine as honestly as he can how 
far he may be rationalizing: an anxiety about getting close to 
people. 

The concern about loss of self-control and fears of investing 
emotion raise another issue. It concerns the philosophy of man 
or the nature of human nature. 


There is a recurrent theme in some Psychoanalytic sources 


fellow creature, a memb 
has a natural affinity, but an object which is available for the 


of man which derive from poetry, theology, or metaphysics- 
Certain positivistic and mechanistic theories of human nature may 
likely falsify and distort because quite irrationally and unjustifi- 
ably, they do not allow for nonmaterial and spiritual dimensions 
in human nature. 


‘The intimacy and fe 
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A different orientation concerning man and society suggests 
a different ethic. Being human means more than being a physico- 
chemical unit. To be a man means to be a fellow man. The 
human personality becomes human through its association with 
others. Man fulfills himself in human relationships. He has in- 
stincts for affiliation as well as for destruction. His need for 
affective communication with others is at least as primary as the 
impulse to devour and destroy. In the light of this view of man, 
another ethic is appropriate in defining the grounds of the thera- 
peutic relationship. R y 

The hostile and exploitative impulses are not so explosive or 
irreversible as we imagined and not every human relationship is 
so loaded with temptation. Both the therapist and the client are 
capable of defining roles; the therapist is fully capable of main- 
taining ethical limits if the patient is still deficient in this ability. 
Jlow feeling that develop in empathic re- 

i i ‘ther endanger the therapist’s security nor violate 
eas spel Be one individual to be identified with 
another and be concerned for his welfare without thought of 
private gain. Disinterest in terms of personal pleasure is com- 
patible with emotional involvement in the world of the other 
person. i $ REN d 

It is true that the therapist may derive a certain private or 
narcissistic gratification out of his efforts on behalf of his client, 
but even this element of self-interest does not invalidate the 

cern he has for that client. 


objective and ethically proper concert f t 
Even if we are to say that objective love is not possible and 


that fundamentally every act of care for another person is only 
care for the self we project into others, we are still capable of 
giving acceptance that is significant to that other person. If all 
Tove is self-love, it could be said that humanity is really one, 
that empathy reflects the primordial unity in which all were 
originally part, and that our similarity is really based on actual 
identity. Even the biblical ethic concerning loving one’s neighbor 
as much as one loves himself supports this theme. One interpreta- 
tion even holds that we love our neighbor because he is like us! 
Baeck has given a somewhat different rendition of Leviticus 19:18, 
usually translated “Thou shalt love thy neighbor as thyself.” The 
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ation in his opinion would read, “Thou shalt love 
ER enten as thou” ( 1350, p- 20. Italics ours). sero are 
the basis of empathy is a belief in the brotherhood of man, Ev Pe 
individual is created in the image of God and therefore is ae ly 
similar to his fellows. This ascribed empathy is reinforced Ne 
the Divine commandment “Thou shalt love!” (Leviticus 19:18). 
The philosopher George H. Mead has observed that those who 
put themselves in the attitude of others for nonexploitative Bier 
engage in a fundamentally religious act. He has distinguishe 
between those who empathize for the purpose of selling an un- 


wanted object and those who concern themselves with the ob- 
jective welfare of the other person: 


The religious attitude, on the contrary, takes you into the uit 87 
inner attitude of the other individual; you are identifying yoursel 

i you are assisting him, helping him, saving his 
soul, aiding him in this world or the world to come—your attitude 
is that of salvation of the individual (1934, pp. 296-297). 


A built-in similarity or biolo 
person and another provides the 


basic affinity in one h 
actually not so diff 
or unfulfilled that 
the same impulses, 


periences. He should be able to regard his client as a rey 
creature, a friend, an individual similar to himself in whose we 
fare he is involved i 

What, then, motivates the therapist? It is his own mrt! 
and the sense of mutuality he feels natively and BE 748 not 
friend. It is this self-less concern which is mixed with eer 
spoiled by a personal desire to be professionally scene a temp- 
therapist does not have to arm himself eagle ete h con- 
tation to victimize the client or protect himself against the rae 
tamination of his client’s anxieties. The tabu on tenderness, re 
is not uncommon among therapists, derives from the fena she 
the show of feeling is weakness. The proper state of man, 0: 
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therapist as well as of the patient, is a stoic, independent, self- 
reliant isolate. A man must be well defended at all costs. 

An alternative view, perhaps equally difficult to support on 
empirical grounds, holds that one man is part of another and that 
acceptance and mutuality are more normative for man than are 
detachment and indifference. The nonempathic therapist takes a 
basically human meeting and dehumanizes it. In the empathic 
relationship, however, both therapist and patient learn how to 
be true to themselves. When they meet, the integrity of their 
relationship is all the greater if they are fully present to each 
other. The therapist, who is the more active empathic partner in 
the dialogue, finds that his involvement elicits feelings of altruism 
for his client. He finds also that his conscience is sharpened by 
empathy. After taking the role of his client, he has a stronger 
appreciation of the ethical and psychological truth that he is his 
brother’s keeper. His client is a client only for a moment but a 
fellow human or a brother always; their common humanity 
makes it so. 

At the core of empathy is ethical concern for the sacredness 
of the individual. The client stands as a unique and idiosyncratic 
universe, related to others in so many respects yet qualitatively 
different in other respects. The therapist respects the integrity 
of each client. He avoids violating the right of the individual to 
develop his own nature. The ethics of empathy are therefore 
abused when the brainwasher or thought-reformer empathizes 
with his prisoner. He pretends to give the victim a new sense of 
liberation, but the goal of his invasion of the victim’s privacy 
is the annihilation of individuality in favor of brutish conformity 
to the state. 

The ethics of empathy are violated also when the empathizer 
aims only to adjust the individual to social patterns or to ideolo- 
gies and attitudes. Such empathic activity alienates the individual 
from his own freedom and from the essence of his own person- 
ality. Genuine empathy is far more individualistic. The therapist 
enables the client to discover new dimensions in himself, but he 
does not insinuate personal and conventional values with the 
ethical claim that these are objective or normal. 

The therapist requires ethical standards of his own which 
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derive from the integrity of his own self-knowledge and self- 
acceptance. As he experiences himself honestly and openly as 
far as it is possible for him to do so, he will be able to experience 
the world of his client more profoundly and more confidently. 
He continuously examines his own personality so that this em- 
pathic instrument is not agitated by anxiety or blunted by 
routine. He is required to cultivate his own individuality because 
only as a person can he be most valuable to his fellow man. He 
must be capable of attuning himself to rhythms of feeling and 
nuances of meaning in the experience of others. For this he re- 
quires the capacity for Spontaneous response, for fresh and child- 
like sensitivity and wonderment, The more he is alive as a person, 
the more open he is as a friend, the more courageous he is as 2 
therapist—the greater will be his gift of empathy to his client. 

The counselor or therapist who is capable of offering em- 
pathic understanding offers a human service that is increasingly 
Tare in human relations. An experience of genuine and objective 
empathy 1s uncommon because our society grows more bureau- 
cratic, less respectful of the dignity of the individual and less 
tolerant of private freedom and spontaneity. In some cases even 
the advantages of empathy are used by the practitioner to violate 
the basic rights of the individual, Agents of institutions and po- 
litical Powers misuse the insights gained from empathic interviews. 
They aim to enforce conformity and are as ready to use em- 
pathy as any other technique in order to manipulate the indi- 
vidual. Such Practitioners have surrendered their own integrity. 
, A police detective may empathize with an accused crimina! 
in order to get inside information. But his use of empathy could 
be justified. He protects society and may save the accused himself 
from self-destructive acts, In cases of brainwashing, however, 
empathy is used in sadistic and predatory ways. By putting him- 
self in the position of the political prisoner, the agent of the 
state discovers human vulnerabilities, He manipulates and entraps 
his victim. He may even make a show of respect for his prisoner, 
identify with him, and simulate a concern for his welfare. But 
he remains an antagonist and he finally violates the personality 
of his fellow man. His use of empathy repels us, but we know 
now how effective it can be in securing information and changing 
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attitudes when ordinary persuasion or actual physical intimida- 
tion have failed. Experts in motivation research have been ingen- 
ious enough to apply empathy to uncover the suppressed needs 
of potential consumers and gain insight into their wishes and 
conflicts. Such insight can then be sold at a profit to would-be 
vendors of merchandise. Even though such researchers do far 
less violence to human dignity than do the brainwashers and 
could conceivably be said to play a necessary role in the econ- 
omy, they are not motivated by an objective concern for 
individuals. They have no professional restraints or moral com- 
mitments keeping them from exploiting empathic techniques. 

The scientist who uses empathy to extend the frontiers of 
scientific knowledge uses empathy more ethically. This is equally 
true of those counselors and therapists who do more than work 
at a trade. When he establishes an empathic relationship with a 
client, the therapist indicates that for him the client is a person 
and not an object. He identifies with a fellow human being. He 
meets with an individual who is unique by nature and by ex- 
perience. The client is not interchangeable with another person 
and has a right to be accepted for what he is and for what he 
may choose to become. The fact that the therapist is willing to 
enter into an empathic relationship with a patient for many 
months and often for years is in itself an act of nonconformity. 
We are accustomed to making men subordinate to institutions 
and to grinding down the margins of individuality. That so 
many individuals require the services of empathic counselors may 
be a symptom of the sickness of an increasingly alienated society. 
The demonstration of unqualified respect for individuals by the 
counselor or therapist is a symbolic protest against the values of a 
mass society. 

The therapist qua therapist cannot solve the problem of an 
alienated society. He is not qualified to prescribe the changes in 
the social structure that are necessary in order to remove the 
causes of alienation. He cannot even prescribe a way of life for 
the individuals who come to him for psychological assistance 
The empathic relationship he establishes with the client must bý 
its very nature be provisional and limited. The client ultimately 
takes leave of his therapist and finds his place in an impersonal 


194 EMPATHY: ITS NATURE AND USES 


society where he lives on his own resources. The contribution 
that the counselor or therapist makes is to give his client an 
experience of empathy and acceptance. Such genuine empathy 
helps the client realize more of his own freedom. It helps him 
mobilize his energies to cope more adequately with what ulti- 
mately are common human problems in a mass society where men 
tend to be estranged from each other and estranged from them- 
selves (C. Wright Mills). 


We close this survey of empathy, its origins and nature, its 
uses and misuses, with this quotation from the late Rabbi Leo 
Baeck. His words account for the origin of empathy and point 


up the challenge for those who would use it in helping relation- 
ships. 


To be a man means to be a fellow man. I am to make the man beside 
me my fellow man by my will and my deed. By my choice and my 
duty I must make a reality in life what is already reality through 
God. . . . The other man is my fellow because God made him such, 


and yet my deed is to make him a fellow man to me! That which is 
becomes a commandment (1948, p. 195). 
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